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NEPHROPATHIES 


The dflssification of disease is of much more than academic 
intexeat, and serves different purposes The classification will, 
therefore, be approached from different vi^wpomts, and it is 
often impossible to harmomre the results This is espeaally 
true in the clinical, etiologic, pathologic, and functional classifica- 
tions of the diseases of the kidney Bnght’s disease, m its 
onginal significance, is of little more than histone interest, as 
much more is now mduded in the name than “a disease of the 
kidney associated with drojisy and albummuna.’* 

Until the PO’s the structural entena were the mam bases for 


the classification, and here, as Aschoff says, e^ cry pathologist has 
his own “Glaubens bekenntnts '' The correlaUon of cllmcal 
and pathologic findmgs, using the old terms “parenchymatous” 
and “mterstitial nephritis,’* has notoriously failed, as has been 
realized by all cluuaons who ha\ e followed their cases to autopsy 
In later times much more interest has attached to the study of 
function, and efforts ha\ e been made to correlate the functional 
with the anatomic findmgs — Schlayer, Widal, and others These 
attempts cannot be said to ha\ c been successful so for as concerns 
the human nephropathies There has, howe\cr, arisen out of 


these studies a closer 
anatomist, and patholog^ 
ad\’anced our knowledge 
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classification which works better from the standpoint of prognosis, 
and harmonizes more nearly the clinical and pathologic findings 
The best classification seems to me to be that of Volhard and 
Fahr, m their monograph, “Die Bnghtische Nierenkrankheit ” 
Smulax classifications have been proposed by Dr Barker, m 
Monographic Medicme, Vol HI, 1916, and by Dr Stengel, m 
Medical Clinics of North America, September, 1917 Vol- 
hard and Fahr’s classification is as follows 

A. Degenerative diseases Nephrosis, genuine and known etiology, with and with 
out amyloid degeneration of the vessels. 

I Acute course 
IT Chrome course 

HI End stage Nephrotic contracted kidney without mcreased blood-ptessnit. 
Subdivision Necrotic nephroses 
B Inflammatory diseases Nephntldes 

1 Diffuse glomerulonephntis, with obligatory mcreased blood pressure. 

Course in three stages 

L The acute stage AH three stages may run their course (11) 

n The chrome stage, without without marked edema, ( 6 ) with marked 
kidney insufQaency edema, 1 with marked and diffuse de- 

rn The end stage, with kidney generation of tubular epithelium (mhted 
insuffiaency form) 

s Focal nephritis, without raised blood pressure 
(o) Focal glomerulonephntia 
L Acute stage. 

IL Chrome stage 

( 6 ) Septic intcretiUal focal nephntis 
(c) Embohe focal nephritis. 

C Artenosderotic diseases Scleroses 

I The bland, favorable "hypertome” = pure sclerosis of the kidney vessels 
n The combination form Mabgnantgenume contracted kidney= sclerosis plus 
nephritis 

I desire to present a senes of cases wfiicii we may classify 
clmically accordmg to this scheme 

Case I — S M , seventeen years of age, male, negro, laborer 
m a levee camp Nephrosis, lues 

Anamnesis — Family history negative Had measles at ten 
years of age Pertussis m childhood Never had scarlet fever 
or diphtheria He had “rJiills and fever” m 1912 He has fre- 
quently had sore throat, but does not remember havmg a severe 
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attack Has never had rheumatasm Had an ulcer on penis 
last year, does not think that it was followed by sore mouth or 
eruption over the body Took no treatment for same. 

He was admitted to Ward E, Memphis General Hospital, 
October 31, 1917, complaining of general swelling of his body and 
shortness of breath About two weeks before admittance he was 
much exposed to cold and wet, inadent to his work as a laborer 
in a levee camp At this time he noticed swelling of his legs and 
feet, shortness of breath, diarrhea, and general weakness The 
swelling gradually mcreased until it mvolved the whole body 

Status Prmsens. — November 1, 191 7 A well-developed negro 
boy, about serventeen years of age. Mucous membranes of 
good color There is a marked generalized edema invohnng the 
face, nedr, trunk, extremities, and external genitals, signs of 
flmd in the right pieural cavity, r&les over both lungs, front and 
back 

Heart — P M L m the fifth mterspace, 8 cm. from the mid- 
sternal line, area of cardiac dulness not enlarged, at apex faint 
systolic murmur, not transmitted, pulmomc second sound not 
accentuated 

Abdomen — Asates, liver nor spleen palpable. Nervous 
system native 

Unne — ^Daily quantity not measured, but scant. November 
6, 1917 Color, dark brown, sp gr , 1020, reaction, alkal i n e, a 
large quanbty of albumm, no sugar, casts present, no red cells 
or pus cells 

Blood-pressure — Systohe, 115, diastohe, 70 (auscultatory) 

Blood (11/6/17) —Leukocytes, 8000, polymorphonudears, 
58 per cent , small lymphocytes, 36 per cent., large mononuclears, 
5 per cent, eosmophlls, 1 per cent. 11/12/17 Erythrocytes, 
5,182,000, leukocytes, 9000, polymorphonudears, 66 per cent., 
small lymphocytes, 31 per cent, large mononudears, 0, cosmo- 
phils, 3 per cent, Wassermann reaction positive (-i--f-++) 
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Functional Tests 


Mosenthai, Kidney Test-met, 11/8/17 
TJriM. 


Time of day 

C.C. 

Sp gr 





8-10 

70 

1020 





10-12 

60 

1020 





12- 2 

62 

1018 





2- 4 

72 

1020 





4- 6 

87 

1020 

NaD 

N 


6- 8 

74 

1020 

Per cent. 

Gm. 

Percent. 

Gm. 

Total day 

425 


I 

425 

IS 

637 

Night, 8-S 

600 

1016 

04 

24 

I 0 

600 

Total, 24 hours 

102$ 



66s 


1237 

Intake fl , NaCl, and N 

1760 



8S 


134 

Difference 

+ 73 S 



+7 25 


- 1-103 

Weight. Bate Period 

Blood. 



Urine. 

U p L 

Ambaid 

Mgm urea 

Period 

24 hrs 

Urea 

57 11/8/17 4-6 

per 100 C.C. 

87 C.C 

1044 

185 

177 

coeff 


40 -093 

R p H (Mamott), 8 1 Phenolsulphonephthalein (intravaiously), 2 his , SS 


Course — ^The patient ran an afebnie course, with pulse from 
68 to 86 No discomfort except that attributable to the anasarca 
and the accumulation of flmd m the serous cavities There was 
no evidence of uremia The anasarca, hydrothorax, and asates 
gradually disappeared After a stay of six weeks m the hospital 
he left 12/14/17 of his own accord The unne on his discharge 
showed sp gr 1018, a trace of aUnimm, hyahne and granular 
casts Blood-pressure, S P 110, D P 65 

Degenerative changes, of the nature of cloudy sweUmgs, occur 
m the epithehum of the kidney tubules as an accompaniment of 
most infectious diseases, but there are no dmical manifestations 
of this other than albummuna and possibly cyhndruna More 
severe degenerative changes occur as a result of certam infectious 
diseases, such as diphtheria, tuberculosis, syphilis, chrome sup- 
puratioiis, vmdans sepsis, measles, possibly typhoid and para- 
typhoid, as the result of endogenous mtoxications, as m pregnane 
and m mahgnant tumors, as the result of mmeral poisons, as wit 
biddond of mercury (nephrosis of known cause) Degeneratrv 
changes also occur without discoverable cause (genume nephrosis) 
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Qmically these cases show marked genera] anasarca and 
transudation into the serous cavities The fluid is of a pseudo- 
chylous nature due to globulin hpoid bodies, is watery and poor 
in albumin The urme is of a grayish yellow or grayish brown 
color, cloudy, nch in urates, of high specific gravit) , diminished in 
quantity, cxceedmgly rich in albumm, and microscopically shows 
casts, but rarely red blood cells, and with the polanzmg micro- 
scope a double refractmg substance (Munk) 

The functional capaaty of the kidney Is httle impaired, as 
shown by the various functional kidney tests There is very 
httle tendency to uremia The blood is not hydremic, but concen 
trated, showmg an mcreased number of erythrocytes and in 
creased viscosity The blood-serum, like the transudates m the 
serous cavities, is of a pseudochylous appearance. The skm, m 
contradistmeUon to the objective blood findings, is often pale, 
there is frequently anorena, and a marked tendency to diarrhea 
The eye-grounds seldom show any changes, and the general 
symptoms of discomfort are lacking, except those due to dropsy 
The characteristic features of these cases is the absence of m 
creased blood pressure and cardiac hypertrophy In the case 
presented I desire to call your attention to the presence of lues 
and the history of exposure to cold and wet as ebologic factors, 
clinically, to the marked general anasarca, hjTlrothorax, and 
asates — unfortunately the fluid was not exammed — to the ab- 
sence of cardiac hypertrophy, to the large quantity of albumm 
m the unne and the absence of hematuna, to the blood pressure, 
115-70, to the high blood count, 5,182,000, to the absence of 
tiremia, and to the results of the fimctional kidney tests Vou 
note that there is a high, fixed specific gravitj , a slight night 
polyuna with a fair sp gr » a very low salt excretion and a good 
nitrogen excretion These results, in the mam, agree with the 
water test, concentration test, and salt and mtrogen excretion in 
the cases of Volhard and Fahr, which they attribute to presence 
of the dropsy, due to the mcreased permeabihty of the \csscls 
rather than to impaired functional capaatj of the kidne) The 
blood urea is 40 mgm per 100 ac. The Ambard 0 093 shghtlj 
increased, and the phthalcm 55 per cent in two hours 
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The prognosis in these cases is not grave, so far as the results 
of thekidn^ condition are concerned Those due to diphtheria 
and lues frequently run a short course and terminate m recovery 
Those due to other causes may run a very prolonged course, even 
if the edema disappears, the characteristic urme persists and the 
blood-pressure does not nse, rarely the process m the kidney may 
pass mto the end stage, with contraction and impaired functional 
capaaty, the blood-pressure still not bemg mcreased 

If the patient should come to autopsy, accordmg to Volhard 
and Fahr, m the edema stages, the kidneys will show the foUow- 
mg — ^macroscopically enlargement, the capsule stops easily, the 
outer surface is smooth, the substance is more spongy than normal, 
the cortex is widened and of a smutty appearance, and the medulla 
IS of a brownish color, rmcroscopicaUy the epithehum, espe- 
aally of the lower end of the proximal convoluted tubules, shows 
granular and fatty degeration, that of Henle's loops and the distal 
convoluted tubules may show similar changes, but not marked, 
and Henle’s loop and the coUectmg tubules may contain casts 
In the malpighian corpuscles there may be fatty changes m the 
glomerular epithehum In the capsular space there may be 
found coagulated albumm and occasionally degenerated epithe- 
hum, the glomerular loops are well filled with blood The 
mterstitial tissue may show shght lymphoc3toc infiltration and 
the vessels show no changes unless the nephrosis has developed 
m a patient with artenosderosis 

In the cases which have passed mto the stage where the edema 
has subsided there wfll be more evidence of inflammatory reactiOT 
m|the mterstitial tissue, and m the end-stage a small contract 
kidney, due to marked overgrowth of fibrous cormective tissue 
without evidence of inflammatory reaction m the glomeruh may 
be fotmd, which may be associated with impaued kidney function, 
but not associated with raised blood-pressure and cardiac hyper- 
trophy 

Case H— Mrs , thirty years of age, housewife, 

btcitlond of mercury potsomng — 7iecrohc jieplirosts 

An a mn esis — ^Family history negative No serious diseases 
m past history Two chfldren Domestic infehaty 
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At about 8 P u , May 31, 1916, swallowed S2i grams bichlond 
of mercury — seven 74 gram tablets dissolved m a glass of water — 
supposed to have been headache medicme. The patient vomited 
and complamed of pam and bummg under the sternum. Her 
physician was called nnmediately He reached the patient m 
about fifteen minutes Thfe stomach was washed out thoroughly 
with mllV. Vomitmg continued at intervals through the mght 
and mucosangumolent discharges from the bowels She \ oided 
urme durmg the mght, the last time Just before day Patient 
was admitted to a private ward of St Joseph’s Hospital, Memphis, 
about S p u , June 1, 1916 

Status Prtesens. — A well-developed, highly cultivated lady, 
m a good state of nutrition, very weak, but aimous to recover 
The mucous membranes of the mouth and throat very red. She 
complains of soreness of the throat, difficulty m swallowmg, 
burmng under the sternum, and gnpmg pams m the abdomen 
There were frequent discharges from the bowels — mucus and 
blood with tenesmus The temperature was 100f° F and pulse 

no 

For mne days there was very great weakness, depression, 
much nausea and vomiting, frequent bowel movements — sue to 
twenty-seven daily — backache, headache, twitchmg of the 
muscles, delirium, hiccup On June 8th there were very severe 
hemorrhages from the stomach and bowels There was severe 
sahvation and stomatitis There was durmg this time no edema, 
later shght puffiness of the face dev eloped 

Urtne — ^There was complete anuria from June 1st to 9th, on 
this day about 150 c.c. was passed It was of a pale, greenish 
ftage. SP gr 1012, faintly aad reaction, a trace of albuimn, the 
centrifuged speomen contamed a few red cells, leukocj'tes, much 
degenerated eplthehum, broad and narrow, finely granular and 
epithelial casts. The unne rapidly mereased m quantity — 6/10, 
4S0 c,c., 6/11, 1190 C.C., 6/12, 1395 C.C., 6/13, 1500 C.C., 6/14, 
2580 C.C., 6/15, 2250 ac., 6/16, 1650 c c , and contmued at about 
that quantity until discharge On 6/16 phenolsulphonephthalem 
ercretion in two hours 20 per cent. 

Blood — June 3d — three days from onset — the total non 
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protein nitrogen was 101 mgm for 100 c c. , 6/8, Hb , 30 per cent 
(Tallqvist), 6/21, erythrocytes, 1,584,000, Hb , 35 per cent 
(Tallqvist), leukocytes, 12,600, polymorphonudears, 82 per 
cent, small lymphocytes, 19 per cent , large mononuclears, 9 
per cent 

Blood-pressure 6/2, S P , 135, D P , 80 (auscultatory) 

6/8, S P , 140, D P , 80 (auscultatory) 
6/10, S P , 120, D P , 55 (auscultatory) 

The patient was discharged from the hospital 7/7/16 At 
that tune the urme showed specific gravity 1021, no albumm, 
no casts Her recovery has been complete 

In pojsonmg by mercury we would expect degeneration of the 
epithehum of the tubules m its purest form, and you imght be 
surprised to note how the chmcal manifestations m this case differ 
from the one previously described, and from what we have said is 
characteristic for nephrosis Here we find no marked edema, 
we note the remarkably prolonged penod of anima, the impaired 
kidneji function, 101 mg of N P N for 100 c.c. of blood, which 
later would probably have been much higher, the low phenol- 
sulphonephthalem output, shght manifestations of uremia, and 
finally the shghtly mcreased blood-pressure Differences m the 
histologic findings will also be encountered Where m the 
nephroses cloudy swelhng, granular and fatty degeneration were 
foimd m the epithehum, especially that Iinmg the proximal 
convoluted tubules, without marked unpairment of kidney fxmc- 
tion, m the sublimate kidney there is necrosis, cell death, m the 
same areas with destruction of kidney function There is no 
evidence of inflammatory reaction m the glomeruh m either 
It has, therefore, been suggested to designate this as necrotizmg 
nqihrosis There is also m the sublimate kidney a tendency to 
the deposition of calaum m the quthehum, and this, with 
secondary inflammatory reaction m the connective tissue, is 
more marked, the more severe and long contmued the poisonmg 
There IS also found early marked evidences of regenerative proc- 
esses m the flat epithehum, pyknotic nuclei, and occasional 
mitoses Edema may occur m the bichlond kidney, but, as a 
rule, IS absent. The frequent presence of anuna is probably 
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responsible for the shghtly increased blood pressure which 
occasionally occurs, as well as for the unpaired kidney func- 
tion 

Case hi — W , negro, male, aged thirty five. Laborer 
Cllmcal diagnosis, acute diffuse glomerulonephritis plus nephrosis 
(mixed form) 

Anamn esis — ^Family history negative Past history nega 
bve, except there was a sore on the penis last year, which was not 
followed by secondary manifestations of lues About July 1, 
1917, he began to complam of pam m the third finger of the right 
hand The pain, which was dull and throbbmg m character, 
grew progressively worse. At the end of a week his doctor made 
an masionm the finger, on the palmar surface Nopusobtamed 
The condition of the finger grew rapidly noise Patient says 
that the bone “rotted and became unjomted ” About this tune 
the entire hand and arm became swollen and he had high fever 
About three weeks after the first mtasion was made the finger was 
amputated After this there was gradual unproi’ement Two 
or three weeks later patient states that he began to have shortness 
of breath, that his feet, legs, and abdomen began to swell This 
has progressively increased, and on this account he was admitted 
to Ward E, Memphis General Hospital, September 12, 1917 

Status Prasens . — A well-developed negro man, thirtj five 
years of age There is marked general edema, mdudmg external 
genitals The third finger on left hand is absent, amputated at 
metacarpophalangeal jomt. Heahng perfect, though the hand is 
swollen and stiff Heart apex not located , area of cardiac dulness 
extends 10 cm to left of rmdstemal hue There is a soft systohe 
murmur at the apex, not transmitted The pulmomc second 
sound IS slightly accentuated 

Lungs — ^Negative, except for the presence of fluid m both 
pleural cavities, more on the nght than the left. 

Abdomen — ^Asates — hver nor spleen palpable 

Temperature 97 8® F , pulse, 64, respuation, 24 

Vrtne — 9/13 Pale, sp gr 1010, alb heai’y, casts, pus-cells 
9/2S Polo, Ep gr 1010, alb heas'j , hyahne and 
granular casts, no pus 
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Unne — 10/17 Dark straw, sp gr 1014, alk alb heavy, 
casts neg 

10/18 Dark straw, sp gr 1014, alk alb heavy, 
casts neg 

11/11 Pale, sp gr 1010, alk alb heavy, casts neg 
Blood — 10/10, Leukocytes, 7400 

11/12, Eiythrocytes, 4,200,000, leukocytes, 6400, 
polys , 63 per cent., small lymphs , 34 per cent, 
large monos , 3 per cent , eosm , 0 
Wassennann negative 
Blood-pressure 9/21, systohc, 190 

10/8, systohc, 172, diastohc, 118 
10/16, systohc, 170, diastohc, 115 
11/5, systohc, 145, diastohc, 90 

Functional Tests 

Mosenthai. Kidnev Test-deet, 11/8/17 Dkappeabino Edeua 



Urine. 





TInieotday 

C.C. 

Sp gr 





8-10 

280 

lOIO 





10-12 

225 

1009 





12- 2 

SI5 

lOII 





2- 4 

333 

1010 





4- 6 

200 

1008 

NaCL 

N 


6- 8 

250 

1013 

Per cent, Gm. 

Percent, 

Om. 

Total day 

149s 


76 

ri 362 

9 

1345 

Night 

1244 

1008 

8 

9 952 

^5 

ro S7 

Total 




2Z 314 


24.02 

Intake fl., NaCl, and N 

1760 



85 


134 

Difference 

979 



12 79 

Urea 

10 62 

Wdght. D»te Period 

Blood. 



Urine. 

Percent 

Ambard 

Kgms 

Mgm urea 

U P 

T 

Urea gms 

14 

65 I d-fi 

per 100 C.C. 

200 

2400 

m 24hrs 


09 

48 



336 




Phenolsiilphoneplithalm, 50 per cent, m two hours 
Coj tension alveolar air, 30 (Marriott) 

R p H., 8 2 (Mamott) 


This case illustrates the usual etiology of diffuse glomerulo- 
nephntis It may be said that all nephntides are due to bactena 
or their tovms In the diffuse glomerulonephritis there is usually 



NEPHEOPATHIES 


1467 


a history of streptococcus infection — e g , scarlet fever, angina, 
rheumatic fever, erysipelas, or an infected wound In two or 
three weeks after the subsidence of the symptoms of the causa- 
tive infection manifestations of nephntis appear Usually m 
focal glomcmlonephntis the nephritis comes on comadently 
with the infection. Here we have an infected wound — after 
two or three weeks, symptoms of nephritis 

As said before, dinlcally increased blood pressure separates 
diffuse glomerulonephritis from nephrosis In focal glomerulo- 
nephritis there is also an absence of rise of blood pressure, but 
here the presence of hematuria distmguishes these cases from 
nephrosis Edema was formerly thought to be one of the dis- 
tmguishing clmical features of acute nephritis. Many of these 
cases, however, run their course without ever showing edema at 
all, and when it is present to a great extent it is, according to 
Volhard and Fahr, the accompaniment of associated degenerative 
changes m the epithehum of the unniferous tubules 

The blcod usually shows evidence of slight anemia, as in this 
case (reds, 4,200,000), and especially m cases unassociated with 
nqihrosis, hydremia is present 

The heart may or may not be hypertrophied It is surprismg 
to sec how rapidly the heart enlarges m some cases without edema 
associated with high blood pressure Even in a few days there 
may be observed a heavmg, displaced apex beat, enlargement of 
area of cardiac dulness, accentuated second sounds at the base, 
presystohe gallop rhythm, and systohe murmur at apex 

The Krtne usually shows the presence of blood, which gives to it 
a dark, smoky color Albumm is present, but usually less m 
amount than m the nephrosis The quantity is diminished and 
in severe cases anuna may be present. The specific gmvuty is 
low m the cases without nephrosis, and possibly the lower the 
specific gravity, the more severe the injury to the glomcruh 
The sediment shows red cells, dfibns, leukocytes, casts, micro- 
cocci, and degenerated epithelial cells 

The functional capaaty of the kidney is usually not markedly 
impaired Accordmg to Volhard and Fahr, the water excreted is 
Good, if no edema is present, as is also the salt excretion The 
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nitrogen excretion is good The non-protein nitrogen m the blood 
may be increased and the abflity to concentrate present or absent 
Marked impairment of function would seem to mdicate the 
presence of severe extracapdlary glomenilonephntis with grave 
prognosis In this case the day and mght polyuna and the low, 
rather fixed speafic gravity is probably due to the fact that the 
patient is ehmmating edema The salt and mtrogen exactions 
are good The urea m the blood and Ambard’s coeffiaent are 
withm normal limits, as is also the phenolsulphonephthalem out- 
put m two hours There is evidence of shght aadosis m the 
alveolar Cot tension and R p H 

General Symptoms — ^There is httle characteristic m the 
general symptoms of acute difiFuse glomenilonephntis There 
may be at the onset lassitude, depression, anorexia, maeased 
thirst, severe vormtmg, dulls and fever, enlarged spleen, -or there 
may be no symptoms at all Changes m the eye-grounds are 
usually absent, nosebleed and hemorrhages mto the skm and 
mucous membranes may be present The manifestations of 
uremia may be divided mto those assoaated with kidney insuf- 
fiaency, such as contracted pupils, dyspeptic symptoms, great 
depression, weakness, apathy, stupor, unnous odor of the breath, 
general hypersensitiveness, muscular irritability, muscular trem- 
ors, jerkmg of the tendons, deep breathmg, and fall of tempera- 
ture, and mto those without kidney msuffiaency, such as con- 
vulsions and symptoms which have been designated eclamptic 
eqmvalents, such as amaurosis, hemianqpia, transitory disturb- 
ances m speech and heormg, paralysis, increased reflexes, pos- 
itive Babmski's sign, stiffness of the neck, Kermg’s sign, head- 
ache, and vomitmg The uremia with kidney msuffiaency rarely 
occurs m acute diffuse glomenilonephntis, but convulsions are 
espeaally hable to occur m children, and they seem to occur 
mdependent of the seventy of the kidney lesion 

Course — This is dependent on the seventy of the disease, the 
tone at which it is recognized, and the treatment. With early 
recogmtion and proper treatment there is marked tendency to 
recovery, though many cases pass mto the second stage of glom- 
enilonephntis — chrome glomenilonephntis — ^without kidney m- 
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sufficiency This patient, who insists on discharge even though 
he still has an increased blood pressure and albumin m his unne, 
IS already possibly passing mto this stage 

Pathology — The macroscopic appearance of the kidney in 
acute diffuse glomerulonephritis shows httle that is character- 
istic, but microscopically the changes m the glomenih are quite 
characteristic. Lohlem and Volhard and Fahr lay down as the 
most important characteristics lengthe ning and wid enin g of the 
glomerular loops, absence of blood m the loops and increase of 
cellular elements m the glomeruli. In the capsular space may be 
found desquamated epithelium, red cells, coagulated albumm and 
fibrm, the walls of the capsule may be adherent In the tubules 
are coagulated masses composed of red cells, white cells, and 
coagulated albumm fonmng casts 

In isolated proximal convoluted tubules may be found granular 
degeneration of the epitheUum, Henle’s loops, and the coUectmg 
tubules may contain the above-described casts The extent of 
the changes in the tubules depend upon the extent of the inflam- 
matory process m the glomeruli to which they belong Extensive 
degenerative changes m the tubules are present only m the cases 
of mixed form — nephritis plus nephrosis 

With severe changes m the glomenih small-cell infiltration m 
the connective tissue may be present. There are no changes m 
the blood vessels 

Case IV — Mr , white, aged forty two, merchant 

Climcal diagnosis, end stage chrome glomerulonephritis — second 
aiy contracted kidney 

Anamnesis • — Farml) history negative. He had the ordinary 
diseases of childhood, but never had scarlet fever or diphthena. 
As a youth he had a good deal of sore throat He has considered 
Wmself V ery healthy until about three months ago, when he began 
to have shortness of breath, and he consulted me at this time, 
complainmg of shortness of breatli, swelhng of the feet and ankles, 
and impaired vision 

Status Pnesens . — A well-developed, mtelligcnt gentl eman , 6 
feet in height, weight 220 pounds and forty two years of age 
The akm and mucous membranes arc pale The feet and legs 
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axe swollen and pit on pressvire He is dyspneic The li^ 
are negative except for faint rales at the base postenorly The 
apex-beat is displaced downward and outward, the area of 
cardiac dulness is increased to the left and nght, there is a faint 
CTstohc murmur at the apex, transmitted to the axilla, tte 
second sounds at the base are accentuated, orthodiagram 6 5, 
11 5, 19 5 cm , radial pulses equal 90 per minute, pulsus altemans, 

radials not palpable j.v. 

Ahdomefi —No asates, hver palpable two fingerbreadths be- 
low the costal margin and tender, spleen not palpable 
Blood-pressure P , 170, D P , 100 (auscultetory) 

Blood —Red cells, 2,640,000, Hb , 32 per cent (Sahh) , t i , o, 
leukocytes, 13,000, polys , 84, S Ls , 8, L hfe , 8, , 

l/rtMc—Smgle specimen, pale, sp gr . 

albumm, no sugar, casts present, leukocytes and red cells prraen 
Eye-grounds —Normal Impaired vision due to error 
fraction (Dr Farrmgton) 

Funcltoml Tests 


Mosenthal Diet 


Tlmeol d*y 
8-10 


Urine. 
Cc. Sp.gr 
200 lOOJ 

250 1005 
250 1005 
250 lOOS 
200 1005 
160 1005 

1310 

1750 i°°S 

3060 


Nea 

Per cent. Om 


N 

Percent. 

»S 


Total day 1310 288 3 77 * 

Night 8-8 1750 looS 3 _ 3 _i. 

Total twenty-four hours 3060 13 

Intake fl , NaQ, and N 1760 5267 

Difference 1300 Jurtalelnm two hoots, o. 

Urea per roocc. of blood, 324 mgm. Phenolsulphonephtaai 

A mpp mires directed 

Under rest m bed, a low protem diet, md 
to the heart this patient improved for abou uremia 

within six weeks from the time of exammation e -Viromc 

This IS a rather typical case of the 
glomerulonephritis — the so-called secondary con condi- 

Often, as here, we are unable to discover the cause 
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bon It IS, however, always the development of the previous 
stages This development may be rapid, requirmg only a short 
bme, or extend over a penod of years The previous stages of 
the disease may be latent so far as symptoms are concerned, and 
the first manifestahons show themselves in the fatal kidney m 
sufficiency associated with cardiac insufficiency, as this case also 
illustrates More frequently, however, they run a course of 
more or less chronic or periodic manifestabons 

The increase of blood pressure m these cases is usually marked 
and IS probably more constant the older the process 

The heart is usually hypertrophied, but, as a rule, not to the 
same extent as m the scleroses There is a marked tendency to 
myocardial insuffiaency, as seen in the dyspnea, presystohc 
gallop rhythm, mcrease in area of cardiac diilness, swelhng of the 
liver, and edema of the lower extremities 

Edema of the nephritic type is seldom seen unless the nephribc 
process is associated with marked degenerative changes in the 
tubules The urine is pale, different specimens showing a re- 
markably constant color, mcreased m amount, alb umin is present 
m smnll amount, and the sediment shows leukocytes, casts, de- 
generated qiithehum, and detntus 

Renal insufficiency is the chief rlmlml characteristic of this 
type of nephropathy As seen m this case, there is a remarkably 
low fixed specific gravity, a mght associated with a day polyima, 
low night specific gravity, low salt and mtrogen concentrahon, a 
high urea content m the blood and a low sulphonephthalem out 
put. Accordmg to Stengel, Austm, and Jonas there is also in 
these cases a low plasmachlond content, as also a reduebon in the 
plasma bicarhonates 

General Symptoms. — There is usually great loss m sbength. 
The pabent often presents a cachecbc appearance The skm 
and mucous membranes are pale, the hair dry , with a tendency 
to fall out, frequently there arc hemorrhages mto the skm and 
mucous membranes, conjuncbN’a:, cpistaxis, menorrhagia. The 
blood shows a marked tendency to anemia m marked ccratrast to 
benign sclerosis 

Changes m the eye-grounds arc frequent, hemorrhages ns 
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well as true albummunc retmitis bemg present The most fre- 
quent tennmation is m that type of uremia assoaated with kidney 
msuffiaency, though convulsions and eclamptic eqmvalents may 
occur with cases assoaated with arteriosclerosis, which is not 
infrequent 

As said above, the course is vanable, but the outcome is 
alwa)^ the same — death 

Pathology — The kidneys m these cases are pale and usually 
contracted, but the si 2 e vanes greatly Microscopically there 
are the evidences of glomerulonephntis with secondary fibrosis 
Due to the repeated mjury whidi the kidneys have sustamed, the 
damage to the glomeruh with atrophy of the tubules belongmg 
to them, and regenerative changes m the remaining portions, 
there is qmte a vanegated picture Very frequently there is an 
accompanymg sclerosis of the blood-vessels 

Case V — ^Mr , white, aged seventy-four Planter 

Cluneal diagnosis, bemgn hypertension 

Anamnesis — ^Famly history negative Has never had any 
senous illness Is a large planter and has had much worry 
For the past two years has noticed he had shortness of breath on 
exercise Lately he has been womed a great deal with cough and 
bronchitis Occasionally his ankles swell durmg the day, but the 
swellmg usually disappears after a mght’s rest His doctor tells 
him that he has a lazy heart 

Status Prsesens — A gentleman m excellent condition of nuta- 
tion and does not look as old as he really is His voice is hoarse 
and he has a shght cough His eyes show a distmct arcus 
senihs, the ankles axe slightly edematous BGs radials are pal- 
pable , the pulses equal and 84 per nunute There is an occasional 
extrasystole The area of cardiac didness is mcreased to the 
left Orthodiagram 4 5, 12 5, 19 5 cm The heart sounds are 
clear, the aortic second is accentuated No murmurs present 
There are rfiles throughout both lungs The hver is palpable 
two fingerbreadths below the costal margm The spleen is not 
palpable The abdomen otherwise negative Nervous system 
negative Temperature, 98f° F 

Blood-pressure — -S P , 19S, D P , 95 
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Blood— ErytbiocyUs, 5,130,000, Hb , 90 per cent (Sahli), 
leukocytes, 8400, polys, 74, Sis, 20 per cent, L Ms, 5 per cent, 
Eos , 1 per cent 
Fundional Tuts 
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Benign hypertension usually occurs m the advanced penods 
of life, a hereditary tendency is frequently noted, but the real 
cause of the condition is unknown 

The blood pressure is high, and when the disease is well es- 
tablished is constantly so, but in the early stages may show 
tuarked variation^ The symptoms are more cardiovascular th a n 
TheheartismarkedIyhypertrophied,whichatfirstimolves 
the left heart, giving fluoroscopicalh the so-called sock heart. 
With rclatn e mauffiaency of the heart muscle there is a feehng 
of oppression in the chest and dyspnea on exercise. Disturb- 
ances of sleep are frequent, pounding noises m the ears when the 
patient lies on the left side, disturbmg dreams, nocturnal attacks 
of dj'spnea prevent sleep The aortic second sound is accentu- 
ated, and a presystohe gallop rhythm is frequently present ^\lth 
E^tcr dilatation signs of decompensation occur Stasis bronchi 
tis, pulsation in the \ ems of the ncc^, sj’stolic murmur at the apex, 
of the feet and swelling of the Uver Eitrasj'stoles, 
pulsus altcmans, tachjcardia, and heart block maj occur ^ 

Edema is lacking in the compensated cases There arc 
VOU 1—93 
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numerous symptoms on the part of the vascular system-e | , 
cerebral hemorrhage— vanous symptoms on the part of the ner- 
vous system due to cerebral vascular changes, Cheyne-Stokes 

breathmg, etc , 

There are few symptoms referred to the renal system There 

are only shght changes m the urme except those referred to the 
failmg heart The functional capaaty of the kidnej^ is htde 

unpaired as a rule The blood count is usuaUy norm^ Intte 
eye-ground there is frequently evidence of axtencs^osis, bu 
true albummunc retmitis Manifestations of true uremia 

^^^^The ^e IS essentially chrome, and with proper 
patient’s life may be prolonged for an 

end usuaUy comes through cardiac insiifhaency or vascular 

The kidneys may or may not be contracted are 

artenosclerotic processes m both the large and sm v j 

no evmdece of inflammatory changes m the glomeruli. 

CASE VI -N W. male, negro, aged 
Chmeal diagnosis, artenosderosis and nephn 

-Faxnily lustory negate Had .,^o.d 
teen years of age Pneumoma at about e ^ 

pox at fifty years of age Had an arthnto bed four 

of the left five years ago tober 3 1917, with 

or five weeks His present trouble swellmg 

pam m the nght side of the abdomen, sbor ^ symptoms he 

of feet and legs, and hiccup ^Memphis 

came to the hospital and was admitted 
General Hospital, October 22, 1917 

StatoaPraiaana-AnegromimBratha ^ ^ 

bon, mucous membrane pale Me is ^ ^ ^is abdomen, 

enable him to breathe better, complains of pam m 

and has hiccup sounds over both 

Ltmgs — Dulness and dmumshed breath 

bases, riles irregularly distributed ovct bo ™ ^ 

Heart — Anex located m the sixth m ersp > 
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left of the midstenml line, nght border of cardiac dulness ex- 
tends 4 cm to the right of the midstemal hne. Supracardiac 
area of dulness increased There is a systolic murmur at the 
apex, transmitted to the n-nlln The aortic second is accentuated 
and there is a systohc murmur m the area. 

Abdomen — ^Tender, no ngidity, wall edematous, hver pal- 
pable, spleen not palpable 

Exlremthes — ^Feet and legs edematous 
Eye grounds — ^Not eiammed 

Blood — ^Erythrocytes, 4,428,000 Whites, 8400 Polymor- 
phonuclears, 69 per cent, small lymphocytes, 28 per cent, large 
mononuclears, 3 per cent Wassermann positive (-f--t--t-+) 
Blood-pressure — Systohc, 170, diastohc, 100 
Urine — Sp gr 1015 Albumin, casts 
FuncUonal Tests 

Mosurnui. Diet, Octobeb 24, 19:7 
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Alixolar Co, temlon 25 (Xliriiott) altiill icktvp 7A (llarrlou), pltaiol 
ralphoMphthaldn 20 per cent- In two bom*. 

The patient of his own accord left the hospital 11/11/17 
unproied 

In the combmation form there are the svmptoms described 
abo\c plus those due to the assoaated nephritis, which depend 
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upon, the extent of the nephntic process The patient begins to 
lose weight, the skm to assume the characteristic nephntic ap- 
pearance, albummunc retmibs is frequent, and symptoms due to 
kidney msuffiaency develop 

The course is variable and death occurs either from myo- 
cardial msuffiaency, vascular acadent, or uremia 

From these selected cases we beheve that it is often possible 
to classify the nephropathies clmically as well as pathologically 
on a degenerative, inflammatory, and sclerotic basis But it 
must be remembered that transition forms and combinations 
frequently occur which render an exact classification difficult 
It, however, has many advantages from a diagnostic, prognostic, 
and therapeutic standpomt 



CXINIC OF DR. GEORGE S BEL 
Chamty Hospital, New Orleans, La 


A COMPARISON OF THE ESSENTIAL PNEUMONIAS 

FROM THE STANDPOINT OF THEIR CLINICAL SIG- 

NIFICANCE 

Anatomically, we recognize two fonns of inflammation of 
the lungs, which are determined according to whether the patho- 
logic process has to do primarily with the terminal air sacs of a 
lobe or with a bronchus It is essential m every pneumonia to 
dctcnnme which one of these processes we are dealing with, 
since it has a direct bearing on the etiology, and thus subsequently 
on the treatment It is well recognized nowadays that the type 
of pneumonia called the lobar or croupous Is only caused by some 
one of the strains of the pneumococcus, while the other form of 
pneumonia has a variety of ezQtmg agents In th« connection 
bronchopneumonia is a type of lesion always determined by 
tuberculous, influenzal, streptococcal, typhoidal, raemngococcal, 
and bubomc infections of the lungs In my expencnce the most 
of these bronchopneumonias are secondary infections of the lungs 
In other words, bronchopneumonia usually follows or is super- 
imposed upon some other infection With the exception of the 
pneumococcal infection of the pulmonic tissue the mjury invan 
ably begins m connecrtion with the terminal bronchial twigs The 
pneumococcal infection, on the other band, never shows the focus 
of injury in the bronchial tree Furthermore, no mjury whatso- 
ever can be demonstrated, though It is thought that possibl> the 
hning epithelial cells of the air-sacs are injured in this form of 
pneumonia 

Lobar pneumonia which is produced by one of the several 
variants of a pneumococcus speaes mvanabl) has a sudden 
abrupt onset, with more or less fever, chill, pain, and s^'mptOIn5 
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of toxemia The lung is found to have involved at least a lobe 
In other words, there is a large focus of infection, which is in 
marked contrast to a small focus or foa, so characteristic of the 
other form of pneumonia A physical examination early m this 
infection reveals that a large portion of the limg is mvolved, which 
is never the case m the early part of the broncho type of the m- 
fection Of course, it must be recognized that bronchopneumonia 
that IS rapidly advancmg and has been under way for some tune 
may give you the same amount of limg mvolvment as seen m 
lobar pneumoma It is this very pomt that I wish to stress, 
smce I beheve that too often a bronchopneumoma is mistaken by 
the climaan by the physical signs for the lobar type This is 
espeaally true of the so-called deep-seated central lobar pnemno- 
nias, which, m reahty, are broncho m type, borne out by careful 
and painstalong autopsy study Furthermore, it is a matter of 
flimral as well as pathologic knowledge that lobar pneumoma is a 
simultaneous mvolvement of a whole lobe or lobes, while m 
bronchopneumoma this is never the case On the contrary, 
the bronchopneumonia begins insiduously as a deep-seated 
bronchitis with subsequently the slow development of small 
contiguous areas of consohdation There may be and there often 
are multiple foa of infection m bronchopneumoma, which m part 
account for the patchy natxue of the consohdation, while m 
lobar pneumoma there is always one large focus 

As to the inflammation, there is no essential difference m the 
exudate of either pneumonia They are both acute, and may 
be characterized by serous, pimulent, or fibnnous accumulations 
There is this difference, however, that m the one, namely, lobar 
the exudate is confined to the temunals of the respnatory tree 
it havmg begun and ended here, m bronchopneumoma th 
exudate is not only m the terminal air-sacs of one or more sys 
terns, but it is m the mterstibal tissues, such as the peribronchia 
and mteralveolar structures, and m every mstance begins m thi 
linin g of the bronchial tree The areas of consohdation an 
secondary to the primary bronchitis, havmg developed subse 
quently as an extension from the ongmal focus In this fac 
we have an explanation of the development from tune to tune i; 
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the course of bronchopneumorua of new isolated foa of consolida- 
tion In other words, a new crop of lesions may appear from 
time to time during the course of infection These new fod are 
always at first small and scarcely to be detected, but if carefully 
followed will be found to gradually mcreasem size. As tune goes 
on these bronchopneumomc foa may attain such a size as to 
meet or coalesce, givmg us practically a whole lobe involvement. 
If the case is seen at this period of the disease it is readily under- 
stood how the rlminfm may wrongly call it one of lobar infection 
However, if you bear m mind what I just said you may avoid 
confusing the bronchopneumonia with the lobar pneumonia, as 
in the former, even though the whole lobe is practically solid, you 
will detect on careful physical examination a vanety of signs indi- 
cating that the inflammatory process is of various stages, though 
we do not recognize m bronchopneumonia the gross pathologic 
stages of lobar pneumonia, such as engorgement, red and gray 
hepatization, 

I wish to emphasize that it is well to remember in uncomph- 
cated lobar pneumonia the lung tissue In convalescence is return 
mg to normal, while m bronchopneumoma the lung, at best, is 
only partially normalized. This is because m the one the in- 
flammatory process did not mvolve the supporting tissue of the 
lungs, and m consequence resolves without organization, while 
in the broncho type the inflammatory process mvolves the 
supporting tissues and, of necessity, is organized during rejiair 
To state m other words, recovery after lobar pneumonia lea\es 
the lung, in an uncompheated case, anato m i c a l ly and phj'sio- 
logically as it was before the infection, m bronchopneumonia 
the lung IS in these respiects mvanably impaired The importance 
of this IS obvious For example, a lung thus piermanentlj nn 
paired, even though shghtly, renders it vulnerable to other in- 
fections, more cspieaally tuberculosis In children this is piar- 
ticularly the case where pulmonarj tuberculosis de\clop)5 sub- 
scquentl> into a bronchopneumoma 

Now gentlemen, I shall bring before >'Ou cases which illustrate 
what I have had to say about the essential pneumonias \\ e will 
now study and discuss together these chscs bj carcfuUj compianng 
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the dmical symptoms and physical signs so we can mtelligently 
mterpret the pathologic processes which underhe these essentia] 
pneumomas 

This case, negro male, age thirty-one, occupation laborer, 
adnntted to my service March 15, 1918, previous history unim- 
portant, as it has no bearmg on his present illness 

Present Illness — ^Patient taken suddenly sick four days ago, 
while at work, with classical symptoms of lobar pneumonia. 

At this bedside exammabon we nobce the foUowmg symp- 
toms and signs Temperature 104^° F , which has oscillated 
between 103° and 1044° F smce his admission Pulse 130, 
varymg between 118 and 124, of fair volume and regular Res- 
prrabon 44, shght dehnum, herpes on bps, and, as you noface, 
the patient grunts on expirabon This mdividual is coughing 
and expectoratmg sputum which is tenaaous and blood stained 
Blood-picture m this case shows a leukocytosis of 26,000, the 
culture reveals the pneumococcus, which not only agglutinates 
with the pabent’s blood, but with a monovalent serum, classifying 
it as sbam No 3 Blood-pressure at this bme is 118 systohc. 
The urme, as you nobce, is one of any acute mfecbous disease. 
The foUowmg physical signs are present 
Respiratory movements and expansion are much diminished 
on the nght side, tactile frenutus is greatly mcreased and absolute 
dulness over the whole right lower lobe and marked bronchial 
breathmg, with bronchophony 

The second case is one of bronchopneumoma, of mfluenzal 
ebology This case, a negro male, aged eighteen, occupation 
laborer, admitted to my service on March 10, 1918, with a history 
of havmg a severe cxiryza, cough, shght fever, and mdefinite 
pains over various parts of the body As m the other case, the 
pabent’s past history is of no moment 

Now, gentlemen, what are the clinical symptoms and physical 
signs to be found m this case? We will detenrune these and then 
compare them with those of the lobar case 

Bet me call your attenbon to the fact that the onset of the 
lung mfecbon was secondary to the mfecbon already exisfang m 
the upper respiratory bact and that it began msidiously, develop- 
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mg gradually -without a chill or high fever and very httle addi 
bonal signs and symptoms to those present prior to the lung 
mvolvement, which is m contrast to our other case there of 
lobar pneumonia We have said that this bronchopneumonia is 
mflueniaL The statement is made on the laboratory findmgs of 
Pfeiffer’s bacillus m large numbers in the sputum The ag 
glutmation reaction of the patient’s blood is also positive While 
■we know the influenza bacillus is responsible for the broncho- 
pneumonia, itmaynotbeentlrelyBO We must bear m mmd that 
this and other bronchopneumonias have two or more causal 
agents workmg conjointly We call this case influenzal broncho- 
pneumonia because there are laboratory reasons pointmg to the 
fact that the Pfeiffer organism is playing the most important 
rfile. 

At this ezammation we notice the following symptoms His 
temperature 13 103° F and is of an irregular type, in that, as we 
see by the chart, there is a range of 3 degrees withm a twenty- 
four hour period, which was not like that in our chart of the 
lobar patient The cough is persistent, frequent, and of a dry 
character, also differmg m this respect from the cough of the lobar 
patient It is a signiflcant fact that m this patient there is no 
acute plain m the chest like we have m our other case, which 
mdicates the inflammatory process does not mvolve the pleura so 
typical of the lobar type This piatient has dyspnea and rapid 
pulse that does not differ from the other pneumonia, and the 
explanation is the same The blood picture m this case is mter 
esting While a e have a leukocytosis, it is slight compiared with 
the one we have m the other piaticnt. The increased neutrophils 
are due to the mixed infection, because pure influenzal infection 
would give us a leukopienia Therefore the leukocytosis here is 
further proof that the bronchopneumonia is caused by two or 
more etiologic factors 

The chief physical signs arc indicative of isolated areas of 
consolidation intimately associated -with bronchitis While we 
cannot detect here from ibis smgic examination that the sohdifi 
cations are increasing m size and new ones dev eloprag, we can tell 
J-ou, however, that such is the case Day before yesterday I 
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noticed that several of these pneumonic patches found today 
were much smaller and that we have others that were not present 
before 

To appreaate the pathology of bronchopneumoma one must 
go over the physical signs from day to day, for m no other way 
can you perceive that the inflammation is spreading insidiously 
by contmmty and contigmty All of this is m marked contrast 
to the development of the process of our lobar pneumoma case 
We notice scattered areas of impaired resonance, with altematmg 
hyperresonance, also detect subcrepitant rSles occasionally, but 
the predommatmg rkle is the piphng dry type which outsounds 
the other m loudness This kaleidoscopic change is only appre- 
aated by an understanding of the pathology Just as we have 
changes from day to day m the size of the consohdation, so have 
we changes m the consistence of these areas which explams why 
an area resonant yesterday may be dull today and why these 
rMes also vary m position and m character The loud wheezmg 
r^les m bronchopneumoma are due to the inflammation of the 
bronchioles, which is a primary and contmuous process of this 
disease 

Now gentlemen, to esplam these symptoms and signs we 
must bear m mind the anatomy, physiology, and pathology of the 
organs mvolved While we here are concerned mainly with the 
pathology, we cannot understand this unless we know the anat- 
omy and physiology, the three are essential if you are to ap- 
preaate the signs and symptoms m this case Students of 
medicme must have an explanation of the various manifestations 
on the part of the host who is combatmg an mjunous agent if 
they are to mtelhgently diagnose and subsequently treat the 
disease Too often the student learns a group of signs and 
symptoms for a given infection without understandmg their 
mechanism of production, and for this reason I will now proceed 
to eluadate the S3mptom-complex that we have here before us 
occasioned by the pneumococcus infection of the lungs 

The temperature is occasioned by what? In a general way 
we say that all infectious diseases give us mcreased body heat, 
which IS true, but does not explam its mechanism of production 
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We believe it is tie result of the direct action upon the body cells 
by the poison elaborated by the pneumococcus This action of 
the poison upon the cells mcreases their activity and therebj 
causes more heat produchon There is also a direct stimulation 
by the poison upon the heatproducmg centers which is not 
commensurate with heat dissipation We said the puise rate 
or heart action and respiration are mcreascd in this case Why? 
The explanation of the cause is rather complex Three factors 
at least are concerned In general, we may saj the specific 
poison IS directly or mdirectly responsible The poison produces 
pyrena m the manner previously mentioned, and this fever 
accelerates the heart because of the increased body heat. Second, 
the poison is thought to have a depressmg effect upon the m 
hibitory cardiac fibers of the vagus, which permits, in conse- 
quence, an accelerabon of the heart action Third, and I think 
most unportant, is the direct action upon the parenchyma of the 
heart by the poison which brings about weakenmg of the heart 
musde because of tie degeneration This lowers the blood pres- 
sure, and the heart, to compensate, beats faster Furthermore, 
the lowering of the blood pressure means less oxygenation. 
There is one thing I wish to call your special attention to, and that 
is, that the consohdation of the lung is m no way responsible for 
the mcreased heart action, the dilatation of the nght chambers, 
or the dyspnea If the sohd lung was the cause of these symp- 
toms, how do we explain the rapid return to normal of the heart, 
its action, and the dyspnea immediately followmg the crisis, 
when we know that there are several days during the resolution 
stage In which the lung is still sohd, as demonstrated upon phys- 
iml examination? The herpes is thought to be the result of ir 
ntation and stimulation of some one of the posterior root gangha 
The pain which is so common and constant ivith lobar pneumonia 
IS due to the inflammatory process mvolving the pleura The 
poin IS the expression of irritation of the nerve-endmgs b> the 
toxin, more so, we think, than we formerly thought to the pres 
sure or stretclung of the nerve-endings by the surrounding exu 
date In this connection let me impress you with the fact that 
lobar pneumonia is always associated with pleurisy , differing in 
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this respect from the broncho type, except m those cases, and as a 
rule, few m number, where the inflammatory process begins at 
the penphery or extends to the penphery It may be said that 
no bronchopneumoma begins with an acute pleurisy, because 
even with those cases where the focus began at the outer margin 
the inflammation was not exactly m the pleural surface, but some 
distance below Regarding the sputum m the early stage, it is 
likely to be scant and of a mucoid nature Later it becomes more 
profuse, blood streaked, or rusty colored In bronchopneumonia 
there is always more expiectoration m the disease and its character 
is mucopurulent, and not so likely to be blood stamed, and rarely 
rusty This difference m the sputa m the two pneumonias is 
readily explamed by the pathology In lobar pneumonia the 
sputum IS composed largely of the hypersecretion from the res- 
piratory tubes, while m bronchopneumoma it is the actual 
inflammatory exudate mixed with the hypersecretion The spu- 
tum m lobar pneumonia is thick and tenaaous because of the 
mucus predommation, and later on m the disease when it becomes 
creamy it loses its tenaaty because of the preponderance of m 
flammatory exudate which has undergone more or less digestion 
The rusty color of the sputum is due to the blood which has 
hemohzed The blood-picture m lobar pneumonia does not 
differ materially from bronchopneumonia or, for that matter, 
from that of any other pyogemc infection It is the rule to have 
a very high neutrophihc leukocytosis m lobar pneumoma for 
the reason that there is a tremendous focus of acute mflammation 
which drains a large vascular area of the essential cells of acute 
i nfl a mm ation Without exception lobar pneumoma is the largest 
acute inflammatory area that we know for any infection In ex- 
planation of the occurrence of leukocytosis we beheve that it is 
the replemshmg of the normal neutrophihc element to the ar- 
ralation by the blood-makmg tissue m heu of the loss occasioned 
y the tissues mfiamed The local attraction or positive chemio- 
taxis of the leukocyte is enormous m lobar pneumonia because of 
tte size of the lung area mvolved, together with the fact that 
there IS a large number of blood-vessels that are normally pres- 
ent o necessity m the lung The dram on the vascular system 
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through the vessels involved is so large there must be a compensa- 
tory replenishment of the neutrophils to the circulation. It 
might be asked, Why the need on the part of the host for an mcrease 
above the normal leukocyte In the circulation during lobar pneu- 
monia infection? I beheve there fs no need, but m accordance 
with Weigert’s law of superproduction we have the true ciplana 
tion of the arculatory leukocytosis The blood making tissues 
are called upon to make up the loss m neutrophils which have 
been attracted from the vessels to the inflammatory focus, and 
in making up the loss the tissues overdo it, just as we have in the 
case of repair to an injury or the production of antibodies It is 
well to remember occasionally we may have m lobar pneumonia 
a low leukocytosis or even a leukopenia, which signifies m both 
instances a low-grade resistance on the part of the patient and 
necessarily a poor prognosis 

In eiplanatlon of certain pfijaical signs presented m this case 
I wish to say they are, in general, brought about by the non 
funebonaUng sohd lung tissue. The laggmg or immobilitj of 
the affected side is the result of pam from the pleuntls and tlie 
consohdatis e pulmomc tissue The other pfajlical signs, such ns 
mcreased tactile fremitus, dulness, bronchial breathmg, and 
bronchophony, are due to the sohdification of the lung tissue 
The consolidabon is due to the obhteration of the normal air 
spaces bj exudate, which has eliminated the air The exudate Is 
derived almost entirely from the interalt eolar capillaries, with 
the excepbon of the fibrm and desquamated epithelial cells of the 
uir-sacs The fibrm, one of the mam constituents of the exudate, 
does not appear earlj m the pneumonia because it fs derived later 
from the elements of the exudate which has already arrived 
Fibrm, unlike the neutrophils, strum, and red blocxl cells, Is 
subsequentlj formed in the air sac spaces, the result of fibrinogen 
and hmc salts of the serum and nucleoprotcm or ferment from 
the dlsmtegratcd neutrophils The greatest dejTce of coliditj 
in lobar pneumonia is when the maximum of fibrin has liecn ob- 
tained, The lung at this period is not only solid but granular 
, and diy The degrees of consolidabon arc cxfilained b' 
“wacler of tlic exudate Earlj fa the ihvaisc the exudJtr 



i486 


GEORGE S EEL 


chiefly serous and does not take up the enture an spaces, ■which 
gi'ves you a less firm consistence, together ■with considerable 
spongmess because of the contained air not yet excluded, later m 
the disease the exudate becomes less fluid and more sohd because 
of the appearance no^w of more cells and fibnn and the complete 
exclusion of air It must be remembered that after the crisis 
the lung again approaches the ongmal consistence by passing 
from the greatest degree of firm sohdity to a semifliud and then 
a flmd, and finally an air-contammg flmd consistency, mdicatmg 
that the an is agam retummg 

While I ha've not attempted to describe the entne symptom- 
complex of this case of lobar pneumonia, I ha^ve taken up ■what I 
th ink are the essentials 


Lobar pneumoma termmates m resolution ■with a complete 
return of the lungs to normal, or m partial resolution with more or 
less organization, resultmg m permanent nnpainnent or fibrosis of 
the lung after reco^very Complete resolution is the more com- 
mon of the two favorable endmgs, and is, of course, to be desired 
It is of mterest to know that m uncomphcated pneumonia with 
recovery we have the only example of an extensive inflammatory 
exudate bemg removed ■without organization The termmation 
m the ordmary case m this infection is what we commonly term 
^masis, that is, a sudden sharp fall m temperature to normaL 
The cause of the crisis is the neutralization of the pneumococcal 
toxm by the antisubstances that have now been developed by the 
ost m suffiaent quantity Pneumonia when imcomphcated is 
^ disease ■with a sudden onset, profoimd toxemia, 

to a rupt termmation, after a serious illness of about from seven 
to mne days 

pneumonia, aside from supportmg, 
M ba senm, therapy Regardmg the treatmeht otte Om 

possible ® ^ ^ support the patient m every way 

toon ‘o «■- 

beanne in hit, mdicapons as they arise, 

toentS ZffT a ' » seems necessity for me 

mention that fresh air, nutnPous diet and stimnktion, when 
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indicated, should be adnunistered It js essenUal in this con- 
nection to determine as early as possible the type of pneumococcus 
giving rise to the pneumonia I do not ad\ ocate determnung the 
type from the sputum or upper respiratory tract when we have a 
much shorter and more satisfactory route AH pneumococcal 
pneumonias are septicemias, particularly is this true m the early 
stages of the disease. To work out the strain from the sputum 
means first a separation from the upper respiratory flora, as well 
as the separation possibly from other strains of the pneumococcus 
This IS time-consummg, whether you use the cultural or animal 
method of differentiation. On the other hand, a culture from the 
blood gives you the organism pure, which can he immediately 
tested against the various immune sera to determine Jhe type. 
Even m the event of failure to recover the organism from the 
blood-stream, stock pneumococa, representing the four strains, 
can be tested against the patient’s blood, which m my cipcnenoe 
contains sutEaeat agglutinins as early as the second day of th* 
disease to diagnose the type of the infection Three days at 
least are required to determine the pneumococcus strain when the 
sputum is employed As to the value of the various types of 
pneumococcal antitoxins, we infer from Cole, of the Rodkefelhr 
Institute, that the serum for type 1 is highly effieaaous, n'iSf 
for 2, 3, and 4 its lulue is questionable. 

While speakmg of specific treatment I would like to rlate 
that vaccine therapy, whether the plain or sensitized p^uct Sr 
administered, has not m the e.xpcncnce of most clinicians yj'-Hod 
results In my opinion, vacanes for the cure of pneun xoccsil 
pnenmonia has failed completely I strongly ad fh*’ terum 
therapy for lobar pneumonia because it undoubted! / fo ),<mefi- 
chd in certam types of the infection and may h^ofee aid'raUe 
value m other types Unlike vaceme therapy, serum cann ,t be 
tarmful m any case. There is abrays the queti-n of cr erhurden- 
ing the immunity mechanism by the introduction of more poison, 
which one is mvanably domg when be Injcctt sptafic vacacr*- 
Vacemes, I bcliet e, we may say unreservedly are more Iitel> '' 
he henefiaal m localized than m generalized infections 
pneumonia, in the strict sense, fa not a localized infection- f 
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I have indicated to you from the begummg of this lecture, tie 
disease is a hactenemia, produdng changes toxic and otherwise 
m vanous parts of the body than the lung 

We hope and we have good reason to beheve from the advance 
m serum therapy made by Dr Cole that the tune is not far 
distant when we will have a specific treatment for lobar pneu- 
moma as efficaaous as we have for diphtheria. 

The treatment of bronchopneumoma is based largely upon the 
determination of the mjunous agent, that is, as far as specific 
treatment is concerned, and in the expenence of all, this is 
deadedly kmited m its effect Theoretically, vaccme or serum 
therapy is advocated, but practically it has not yielded results 
So many of the bronchopneumomas are secondary infections and 
localized, that vaccmes suggest themselves for treatment As a 
preventive measure against the development of this type of 
pneumonia vaccmes might be advocated, for example, influenzal 
infection primarily m the upper respuatory tract if administered 
at this tune may prevent the subsequent development of broncho- 
pneumoma As far as non-qieafic treatment is Concerned, what 
has already been said about the lobar type apphes to the broncho- 
pneumonia 



TYPHOID FEVER COMPLICATED -WITH PURULENT 

CEREBROSPINAL TYPHOIDAL MENINGITIS AND NO 

INTESTINAL LESIONS 

The case which we have for conference today is one which has 
been under our observation in the ward as typhoid fever with 
meningitis The object of this conference is to estabbsh from the 
postmortem findings to what extent we were correct m our climeal 
diagnosis This case is one of imusual mterest because of the 
cerebrospinal inflammation, which has been prominent since 
three days after his admission to the ward se\en days ago 
Shortly after admission the memngeal symptoms became so 
marked m this case of tj-phoid fever we suspected metastasis to 
the bram or a superimposed infection due to some other micro- 
organism. To clear up this pomt a lumbar puncture was made 
and a very turbid flmd removed which, on microscopic examina 
tlon, revealed the Bacillus typhosus Prior to the meningeal 
mvolvement the case presented many of the clinical features of 
typhoid fever, which was confirmed by the laboratorj through a 
positive blood-culture and a positive Widal reaction. 

Purulent meningitis due to the Bacillus typhosus is exceed 
mgly rare ns a primary infection and not at all common ns a 
comphcation m typhoid fever 1 do not wish you to confuse 
actual infection of the memnges by the typhoid baoilus with the 
clinical memngismus, which is not at all uncommon in typhoid 
patients 

Now, gentlemen, before we begm the autopsy, we will review 
the bedside findings together vnth the history of the case. 

J Iv., white, male, aged twentj jears, occupation laborer, 
native of Louisiana, admitted to my service m the Chnntj Hos- 
pital April 2, 1918 

Prenmti Utstory — Had the usual diseases of childhood, 
otherwise unimportant 

TOU 1— 
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Prcsait Illness — About eight days ago began to complain of 
sbght frontal headache, general malaise, and on one occasion 
had a shght chiU On admission he presented the following 
symptoms and signs Headache, fever (102|° F), pulse 96, 
respiration 26, tongue coated with red edges Lungs and heart 
were negative Abdomen was distended and sensitive- Spleen 
and hver palpable There were no rose-colored spots to be d^ 
tected, white blood-cells 7000, with 64 neutrophils, 36 lympho- 
cytes Widal positive At this tune a blood-culture was re 
quested and forty-eight hours later reported upon as positive to 
typhoid fever 

The signs of menmgeal disease appeared three days after 
admission and a lumbar puncture was made at once The spinal 
flmd was under pressure and turbid A piue culture of the 
typhoid baallus was recovered From this date the patient 
presented the classical symptoms of menmgitis, such as ngidity 
of neck, divergent strabismus, absence of patella reflex, and posi 
tive Kermg Twenty-four hours before death patient became 
convulsive and comatose 

I shall not take up too much time with the explanation and 
description of the symptomatology that was presented in this 
case because we ,.ie anxious to see the pathology After the 
postmortem, ■which is to be held immediately by my colleague, 
Professor Duval, we ■will together discuss this case from the patho- 
logic and climcal aspects I ■wish to impress the class with the 
unportance o'" postmortem study of all cases, and particularly 
cases that have been followed by the students m the wards 
There is no better way of learnmg your medicme than m confer- 
ence at the autopsy table 

Postmortem Examination.— ^wmwiary of the Protocol — , 
o y IS that of a well-developed and nourished white male, 
ength 160 cm Rigor mortis is marked, hvidity is noted in the 
depending parts of the body There is no edema The pupils 
are equal and measure 4 mm 

fl contains about 100 c c of a reddish-colored 

^ ^ omentum is short and curled up about the transverse * 

0 on e mesenteric lymph-nodes are enlarged throughout and 
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on section are distinctly meaty The appendix is negative and 
measures 15 cm m length The diaphragm reaches the fifth 
interspace on the left and filth rib on the right 

Pleural cavibes contam a slight excess of clear flmd, otherwise 
negative 

Pencardial cavity is negative. 

Heart weighs 330 grams, but otherwise normal, except that it 
Is somewhat friable The endocardium and valves are negative 

Lungs are negative 

Spleen weighs 290 grams, is enlarged, and rather soft The 
malpighian bodies are obscured The splemc pulp is very soft, 
chocolate brown m color, and readily comes away on scrapmg 

Liver weighs 2020 grams On section the cut surface pre- 
sents many yellowish areas, rangmg m size from a dune to a 
silver dollar The gall bladder and ducts are patent. 

Pancreas 13 negative 

Gastro-intestmal tract is absolutely negative throughout 
In other words, there is no evidence of ulceration of any descrip- 
tion Peyer’s patdies and solitary follicles are normaL 

Adrenals are normal 

Kidneys weigh 650 grams The capsule is tense and, on 
secbon, the cut surface presents a swollen, cloudy appearance. 
The malpighian tufts are enlarged and distmct as elevated tmj 
red dots. The cortex measures 8 mm m greatest depth 

The organs of the neck are negative. 

Genital organs are negative. 

Head covered with short, light brown hair Scalp end cal 
Yarium are normal Dura non adherent. Villi numerous Bnirn 
weighs 1400 grams On opening the dura the pia and arachnoid 
arc markedly mjected, and there can be noticed beneath that the 
bram is bathed ra a purulent exudate The coniolutions are 
flattened and the sula are correspondmgly obliterated This 
exudate is found most marked over the cortex, though it is pres- 
ent everywhere beneath the co\ erlng of the bram and spinal cord 
On section of the bram, the ventncles contain a slight excess of 
fluid which is turbid The nasal ganglia, pons, and medulla 
show nothing remarkable. 
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Cultures from the heart’s blood and exudate of the meninges 
subsequently revealed a pure growth of Bacillus typhosus 
Anatomic Diagnosis — Typhoid fever, without mtestmal le- 
sions, typhoid cerebrospinal meningitis, typhoid septicenua 
From the anatomic findmgs we nobce that the gross lesions 
in the spleen, the hver, the lymph-nodes, and the kidneys are 
those of classical typhoid fever, which bears out our chnical 
diagnosis m this case The most mterestmg features of the 
autopsy are the absence of typhoid lesions m the mtestmal tract, 
and the presence of purulent typhoid cerebrospinal meningitis 
Both are unusual To explam the absence of any mtestmal 
lesion we might say that the case, because of the menmgitis, died 
before they could develop, or, on the other band, that the in- 
testmal lesions, because of the long duration of the disease, had 
healed Against the first hypothesis is the normal condition of 
Beyer’s patches and sohtary folhcles Cases of typhoid dymg 
from toxemia m the mtestm^ pre-ulcerative stage always show a 
more or less swollen condition of Beyer’s patches Even where it 
13 too slight to be detected m the gross, there is abundant micro- 
scopic evidence which is unmistakable On the other hand, the 
mtestmal lesions, had they existed, and had healed, would show 
evidence m the Beyer’s patches of either scarrmg or pm-pomt 
areas of altered hemorrhage We mn assume from the facts m 
hand that no mtestmal lesions of typhoid existed m this case 
Turmng to the menmgitis, we are not only struck with its 
extent, but with the character of the inflammatory exudate. 
The typhoid badllvis is ordmanly not a pus producer, but exates 
a proliferative reaction on the part of the host. When, however, 
it plays the rdle of a pyogen it is extremely mterestmg because 
unusual In this case we have positive evidence of the organism 
pkymg a twofold rfile, namely, exatmg proliferation m one place 
and exudation m another This condition is so unusual for the 
Old organism that we are obliged to look with suspiaon upon , 
the purulent exudate as of typboidal ongm until all other organ- 
ic are bactenologicaliy exhausted, which has been done m 
this instance 

It used to be held by some good authonties that typhoid 
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primarily is always an mtestinal infection We see m this case 
that 176 have another exception to the rule. This case also 
demonstrates the importance of recognizing the possibility of 
typhoid menmgitis either primarily or secondarily 

It is of interest to know whether the infection began m the 
menmges or m the circulation. We conclude from the history 
and cluucal symptom-complex that it began m the circulation as 
a septicemia. It is my behef that all cases of typhoid, whether 
primarily meningeal or intestmal, arise as metastatic lesions from 
the circulation A fact ever to be borne m mmd m the ordmaiy 
classical case of typhoid fever is that there is a bacteremia at 
the tone of the appearance of the earliest sjTnptoms, indicating 
that the blood lesion existed even before or, we might say, m the 
presymptom stage of the disease 

We have seen here the enlarged spleen, mesentery lymph- 
nodes, and hver Does it occur to yon what has occasioned this 
maease m size of these organs? The pathologist teaches us 
that ft is due to an excessive accumulation of endothchal phago- 
cytes, and not to an ordmaiy hyperplasia 
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ARTIFICIAL PNEUMOTHORAX (FORLANIHI) ITS AP- 
PLICATION TO THE ARREST OR CURE OF PULMON- 
ARY TUBERCULOSIS 

Complete DeEcriptlon of Technic. Complications and How to 
Meet Them. Management of Cases 

The patient I wish to present to you today is a case of bilateral 
pulmonary tuberculosis uhom I have watched for some months 
hopmg that I could rally his resistmg powers so that he might be 
enabled to arrest the disease which has been slowly but steadily 
advancmg m his left lung While some authonties have ad 
vocated usmg artifiaal pneumothorax m mopicnt cases of pul 
monary tuberculosis I have never felt that this was wnse Ra 
tional treatment applied m such cases gets such a high percentage 
of good results that I do not think we are justified m usmg such a 
serious procedure as the total putting out of commission of a 
slightly involved lung, espcdallj when we cannot promise the 
patient that this lung will finall) re-expand and be ns good as 
ever — a thing which occurs in some cases but by no means all 
It is in obstmatcly advancing or nd\ anced cases like the one I 
present to you that I thmt we have full justification for applying 
this procedure The process, ns I has e said is slowly but steadily 
advancmg despite all treatment There is marked evidence of 
toxemia with alt its baneful effects upon the paUent’s constitution 
and resisting jiow cr and y et the amount of trouble m the better 
lung is so mild that we can feel reasonably sure that it will safely 
take up the burden of the double work thrown upon it if collapse is 
not earned on too rapidly It would seem certam that without 
some other help this case will go steadily down hill whereas by 
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using compression, we can offer him, I beheve, a fair prospect of 
arrestmg this advance and a great probabihty of stoppmg the 
disastrous toxemia which is kilhng him, unless adhesions prevent 
complete collapse or some comphcation causes us to fail More- 
over, it may enable us to scar down the trouble m the lung and to 
return him to workmg effiaency Statistics have shown that 
apphed to moderately advanced or advanced cases, many of 
which might reasonably be called utterly hopeless, we can expect , 
from 10 to 20 per cent of satisfactory results, and with care in its 
apphcation need have no great fear of any mortality from the 
procedure 

The case I present is Mr A C D , age thuty-two, smgle, 
occupation bank-clerk, home, New York City His famfly 
history is absolutely negative to tuberculosis, "chrome bronchi- 
tis,” anemia, neurasthema, or dyspepsia His childhood history 
from the first to the seventh year is negative From the seventh 
to the eighteenth year the patient attended day school, and while 
he had numerous wmter colds and tended to be rather thin, he, 
dunng this tune, had no severe sicknesses and passed as a well 
boy At eighteen he took up clerical work and has had various 
bookkeepmg positions smee, his work places havmg been usually 
ill ventilated and dark I might here note that the conditions 
under which our bank and other clerks habitually work are too 
generally unpardonably unhygiemc Spittmg on the floors is 
not prevented, spittoons are often absent or not used, air and 
sunhght are at a prertuum, the hours are long, and m rush seasons 
overtime is the rule without any extra pay for it That the 
modence of tuberculosis under these conditions is heavy is not 
to be wondered at Some of our larger and more modem banks 
have most excellent conditions, but the majonty of our small 
banks both m aties and small towns, and of our offices, should 
be mvestigated by our Boards of Health 

Entermg on his present job at twenty-four, he worked from 
8 am until 6 p M , but m rush seasons overtime was often de- 
tnanded until as late as 11 or 12 p m Three spittoons were all 
at were at the service of the whole office force and spittmg on 
the floor was necessarily common, several of the clerks having 
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chronic coughs and expectoration His home conditions were fair 
and the food good, but he usually had to rush his mornmg and 
midday meals His average wei^t has been 140 pounds, the beat 
m his life 1S7 pounds, his insurance standard weight should be 
165 pounds Hedenies alcoholic dissipation and luea He admits 
an occasional moderate use of alcohol Sundays were spent m 
rest and recreation From eighteen to thirty two, bamng the 
present sickness, he has had no severe illness, but has continued 
to have wmter colds The pabent says he was m his usual 
health until the age of thirty, when his work began to tire him 
unduly, and he would wake up tired m the mornings and wear 
out by mid afternoon That winter he had a worse cold than 
usual and the cough became dironic and was accompanied by a 
httle muojpurulent ejpectoration, which disappeared that sum- 
mer Although he was losmg weight he paid no attention to his 
symptoms imtil the autumn, when one day, without cause, he 
suddenly brought up about J ounce of bnght blood The family 
doctor told hnn, without physical exammation, that this was due 
to the breakmg of a ves^ in the baci. of his throat, so he did 
nothmg for it, but when this occurred ngam shortly before 
Christmas he went to the dime, where a careful examination 
showed an active process of the upper third of his left lung 
When I first saw the patient he was a somewhat emaciated man, 
with unduly bright eyes, a shghtflush m the left cheek, a moderate 
amount of supradavicular flattening a maiked left shoulder 
droop, and considerable limitation of the motion of the shoulder 
on breathmg The chest was fairlj built though a httle too long 
and rather flat The patient is left handed, >ct the tape shows 
the left side markedly smaller than the nght and the expansion 
of the left side 1 inch less than the right The laiynx is ncgall^ c 
There is considerable pjorrhea, with poor teeth and there is 
marked obstruction of the nght nostnl by a spur Percussion 
shows the isthmus of the left apex to be narrowed, being onl> 
H inches on the left, 2 Inches on the nght The motion of the 
base of the left lung between rest and extreme inspiration is I 
inch, of the nght, 2 inches There is dulness L U A to the 
third rib and a shortened percussion note to the fifth There 1*1 
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also dutoess L U P to the spine of the scapula, impaired i(SO- 

nancetotheangleofthescapula Inthenghtsupradaviculat^d 
supraspinous foss® there is shghtly impaired resource 0^ 
the^per left lung behind there is bronchial 
second rib, vath bronchovesicular breathing to the forn^ 
rather feeble breathmg to the base Over the upper left hmg m 
front to the third rib there are medium and fine ,r^ > 

commonly but unfortunately called “subcrqntant 
from this pomt down to the fifth nb patches o crep 
Postenorly on the left the moisture extends the spme 
scapula, below which there are fine dry crackl^ to the 
with bronchoi esicular breathmg from apex to 
the nght clavicle there is feeble breathmg mth one or two very 
fine dry mspiratory aackles on cough The ^ ^ 

loose, mcreasmgly productive cough on and ^ , 

about ounces of mucopurulent expectoration, chiefly 
mg, at which time it is heavier and green The ^ ' 

which IS subnormal m the mommg, reaches 101+ y ’ 

despite rest, falhng slowly, until by 10 o’clock it is 
There are no chills , an occasional sweat, the pulse vanes rom ^ 
to 110 There is moderate anorexia, with considerable fennen a 
tive dyspepsia There is considerable dyspnea on exertion, u 
none while at rest There is no hoarseness or dysphagia 
weight today is 115 pounds While he has made small sym^ 
tomatic gams dunng the four months he has been under ttea 
ment, the process on the left has extended steadily an ® 
x-ray shadow has shown advance, there bemg today with e 
fluoroscope dense shadmg m the upper left to the third, wi 
doudlike motthng below extendmg nearly to the base Tbe 
right apex is not entirely clear, and there is considerable thicken 
mg of the peribronchial glands shadow coimected on the right 
with the apical shadow There are, fortunately, no evidences of 
pleuntic adhesions m the left lung The motion of the left 
base, while limited, is not abrogated, and none of the other 
measures of examination justify a behef m such adhesions As 
I mteipret it, we have here an advancmg tuberculous broncho- 
pneumonia m the left lung, with begmmng soft enin g of the upper 




Fig 2-17 

re»!on to Icar anj bad results from the use of gas, tliough should 
we fail to enter or finali} be obliged to gia c it up as usiIciS c 
depressing effect upon the patient vnTI be unqucstiona i 't 
bad If, as is reasonable to cspcct ire collapse his le i 
file or six fiflmgs, and keep it coUapscil thereafter o 
lor the neat six months to two j-can it is not 
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hope that he may be restored to workmg efl&aency within the 
year, as I have seen happen m a number of cases Should he not 
be able to remam under my care the refills can be done at his 
home by any intelhgent physiaan who will supply himself 
with the necessar}^ apparatus and follow a stnct routme m his 
procedure Havmg then deaded to carry out the pneumo- 
thorax, I shall proceed to prepare my apparatus I will place 
this table near the patient’s bed, cover it with sterile towels, and 
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Fig 248 

place here two basms of solution, one for m)^ hands and one for 
the cotton sponges, of which we will only need a few On the 
comer of the table near the patient, so that if T have no assistance 
I can reach the gas cocks easily, I wdl place the gas bottles, so 
faced that the manometer will be m full view as I work, as a 
knowledge of its fluctuations is essential to safe and sane pro- 
cedure An assistant is a great convemence, but is by no means 
mdispensable On the stenle towels I lay out the needle, that 
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of Robinson being the one that I have always used and which I 
have found entirely satisfactory This needle and the ap- 
paratus are made by Codman & Shurtleff, of Boston, by Max 
Wodier, of Cmcmnati, and by other mstniment dealers While 
there are numerous other arrangements of gas and pressure 
bottles for the purpose, and the Floyd & Robinson apparatus 
IS only one of many, I have found it extremely handy, easy to 
carry from house to house, simple to mampulate, and the ar- 
rangement of cocks for throwmg m or out of connection the 
manometer or gas tubes is extremely convenient The arrange- 
ment also for raismg or lowenng the pressure bottle is satis- 
factory My only criticism is that the manometer is rather too 
short, so that if the patient coughs while it is open he wiU at times 
blow out the water A very satisfactory apparatus can be im 
provTsed at small cost by any doctor with two 2 hter graduated 
glass bottles, perforated corks, glass tubing, cut-offs, rubber 
tubmg, and a manometer, but it is usually more convement to 
buy the apparatus read) made. I formerly always used mtrogcn 
gas, but various workers, notably Webb, have shown that air is 
]ust as satisfactory, and that anyway, after a short time, the gas 
in the pleural cavity shows the composibon of air, so that now, 
having run out of lutrogen, I have used air ^vlth entire sabsfac- 
bon I have filled the gas bottle with eut by first filling it full of 
bichlond solubon and then lowenng the pressure bottle to start 
aiphonage, lettmg the air pass through cotton to filter out any 
dust. Along with the needle I lay out on the towel this small 
narrow double-edged knife, also this Luer syringe containing 1 
or 2 per cent, procam (formerly called ’^novocain”) solubon m 
1 10,000 adre nalin and have handy another syringe with 
morphln and strychnin tablets for use m case of necessity The 
gas tube and glass-cotton air filter should be drj sterilized 
while the water in the bottles should contain 1 1000 bichlond 
or (^ranid of mercury 

In choosmg the pomt to enter we naturally wnsh to go in 
where there are as few adhesions as possible, and this demands 
of course, a very full knowledge of the percussion and auscultation 
findings of the lung as well as an x ray plate or a fluoroscopic 
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exammation There are no very satisfactory means of determm 
mg where we will meet adhesions Sometimes stereoscopic 
plates are useful and sometimes auscultation wall help us, espe- 
aally where abundant frictions reveal old pleurisy, but I have 
found percussion my best gmde, and have rarely failed to get m 
where I have gotten a good dear percussion note Further, it is 
essential that we be thoroughly informed of the condition of the 
better lung, so as to be sure it can bear the burden of the double 
work it wdl have to take up, and so as to be famihar with its 
former condition and able to compare it with its condition after 
the pneumothorax has thrown an extra tax upon it Where 
feasible, I find it distmctly best to avoid the popular pomt of 
entry m thoracentesis, namely, the nmth mterspace below the 
angle of the scapula, and to enter the needle somewhere between 
the mpple hne and the midaxilhary fine, usually m the fifth 
mterspace When gomg m on the left side, as m this case, it is 
very important to be sure that the heart has not been dislocated 
to the left, as it IS by no means impossible, through cardessness, 
to puncture it, and hence it is a wise practice always to mark the 
apex-beat before proceedmg with pneumothorax In the case 
m hand I find normal resonance all over the area between the 
mpple and the midaxilla, and that the base of the lung has 1 
mch of good motion on deep inspiration and the heart apex is in 
its normal place In this area I find today a few crackles 
(pleural?) on cough, as well as a httle cog-whed breathmg, which 
may mdicate a shght pleurisy, but probably not enough to hmder 
the operation I will now place the patient on his right side 
with a pdlow under it so arranged as to make, if possible, the 
the chosen pomt of entry the highest pomt of the lung, so that 
our bubble of aur will remam there and not tend to travd to some 
mgher pomt However, while this is desirable and correct, I 
ve often gotten m easily where it was impossible to raise the 
pomt of entry to the highest level I will next prepare the fidd 
w rendered aseptic by any of the recognized methods 

^on y, I have foimd green soap, alcohol, and mercunc cyanid 
u on entudy satisfactory, as it leaves the skm moist andpli" 
able, whereas lodm makes it abnormally dry and harsh I will 
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nowsurround tliefieldwithstenle towels and wiIIraisctliLpatu nt s 
left hand well over his head both to assist in separating, the nb 
spaces and to lea\e me a dear field (Fig 249) Non mth^ttnh 
fingers, I fed for the chosen mterspace and with a h>pi)dcrraic 
full of the anesthetic infiltrate a small area intradermitalK I'n n 
plunge the needle m ■verticall> to the pleura, on whidi I d p t i 
portion of the synnge full of the anestjietic, depositinir it 
as I withdraw my needle, m the mtervenmg tissues 1 
\ery non ous patients it maybe necessaiy to use anotht 



FTg 249 — PatJent in pofition Arcaof formcriv mjcctcd pu {t>Tnpan\) flwwn 
bj ildn pwnefl also ribs and point of cntr> ThMc marks arc riot uv^I in proc 
tice 


ful and m an} case wc should let enough tunc elapse so that the 
anesthesia is complete and there will be as little pam as |>ossi!)Ic, 
^ pain makes the patient ncr\ous and makes the ojicration 
luorc diflicult Indeed where the pain is sc\crc and the patient 
tends to hold his breath and press domi, he mn\ so inflate the 
lung against the chest w all as lo moke it impo'y^ihlc to get nir into 
the caMU WTicn done carcfull} the procedure is usualK cn 
tirch painless, though sometimes nerxous women complain of 
BufTcnng a great deal ^^hlch sufTcrmg* I am •^'itislicd !•? much 
* Note facies of patient in Kips 251 and 252 sbowinp no pain or anTfct% 
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more m their mmds than m their bodies I will now take the 
double-edged knife and make a small epidermal incision, ivliich 
greatly faahtates the entry of the rather obtuse needle In 
cold weather it is wise to place a part of the gas tube in a pitcher 
of hot water to warm the air or gas Now takmg the needle, 
holdmg it as I show you -with the top in the palm of my hand and 
its shank between my thumb, index, and middle fingers, so that 
its axis of entry ivill be m the axis of motion of my forearm and 
its point entirely under control, so that its advance can be stopped 



Fig 250 Patient and instruments ready Note method of holding needle, 
butt m palm of hand, shaft held by thumb, index and middle fingers, giving prop« 
control of advancmg point 


qiuckly, I pass it through the small skm openmg, through the 
mtervemng tissues, gomg through the mterspace down to the 
pleura, and if you hsten I think you wiU hear it pop through the 
fasaa or pleura, which of these tissues it is that makes the sound 
I cannot say , pleura or fascia, both have been claimed by different 
writers To me it seems as though it must be a combmation of 
the two In any case it is usually immediately after we pass this 
pomt that we manage to get into the pleural cavity Before 
gomg further let me advise you not to hold your needle, as some 
do, hke a pen, dependmg upon wnst motion for its entry It is 



ARTIFICIAL PNEUMOTHORAX 


1 50s 

much more difficult m thtR way to stop the advance of the 
pomt and you are, therefore, much more apt to ^'ound the lung 
(Figs 250 and 251) 

As you will observe, I have entered the needle Tvhilc it wab 
shut off from the manometer, because at timcb a high ncgali\c 
pressure may draw the flmd out of the tube che<iU\ irtl M} 
needle pomt should now be so located that when I open niv 
manometer I will promptlj get negatnc fluctuation*^ ot at 1< a L 



Fig 251 —Needle has fust been enlcml manometer read^ —2 —6 
ha* been turned on and 15 flowing easily hcncc pre^aure bottle is not e!c\'at 
Needle is steadied at point of entr> bj index and middle fingers of left band pn^ 
lected by wet cj'anM cotton Shank held bj rigbt band Trocar mthdrawn a^ 
shut off from cannula by cock It can be reintroduced if needle becomes oUt ruclcd 

2 or 3 cm , smaller fluctuations than this, from *5 to 1 cm art 
not to be rehed upon ns a guide You will observe that haaang 
opened the manometer I get no fluctuations at all This either 
means that m> needle has not passed the pleura \\hich I am 
certam is not the case, since I heard It “pop,” or that it is engagm 
in thick adhesions I mil now push the needle terj '•lowh 
fora-ard, keeping the manometer open I note that the needle 
point does not feel free, and it mil be impossible to be sure that 
I ma) not puncture the lung You mat notice that I am getting 
NOL. r — gs 
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Fig 252 —The manometer readmg indicates the state of suction or pressure 
within the pleural ca^^ty One end of the manometer bemg connected by tubinfi 
and needle with this cavity, as long as breathing goes on we ha^ e a regular rise and 
fall of fluid m the two legs of the manometer When there is a \Ticuum m the chest 
we get suction which raises the fluid in the thoracic leg of the manometer and natu 
y depresses it in the other leg We read the level of motion at inspiration and 
expiration, the correct reading being the mean of these two readmgs Wfliere b) 
mtro ucing gas into the thoracic caMty we get pressure, wc then begm to get posi 
tive ladings, the fluid bemg depressed in the thoracic side of the manometer 
to below the zero point and raised on the other side Usually in a first mjection we 
get free negati\e fluctuations runnmg between —9 and —2, sho\ving the existence 
a strong vacuum in the thoracic cavity As the gas flows we get less and less 
^cuum and suction, until toward the end of the mjection we mav get a reading, 

^ If remjections ore postponed too long we wfll 
snared ^ at these remjections, whereas, if they are 

spaced wiselj, we wdl stdl find .fight positive or mdd negative readings. The 
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moderate, positive, equal fluctuations and know, therefore, that 
my needle has gotten into lung tissue. This is unquestionably 
undeanable, as you may thereby infect the pleural cavity, yet it 
occurs from time to time and usually has no bad results, thou^ 
sometimes the patients will spit a httle blood immediately 
thereafter I have now tried several mtcnnediate points, ad- 
vancing and withdrawing the needle carefully, and have failed 
entirely to get proper free negative fluctuations, I will, therefore, 
remove the needle and seek a better pomt of entry I find that 
more than two trials at entry is apt to make the patient extremely 
nervous, hence if you fail twice in succession it is best to postpone 
another puncture to a later date. This pomt, 1 mch outside the 
nipple, gives good resonance, the breath sounds here are dear, 
and, as I have already shown you, the motion of the base, while 
limited, IS not absent, and the apex beat is not too near Having 
prewired the new field, I will take a new sterilized needle, lest the 
first should have become infected, and prepare for another 
entry You will note that the patient wonced a great deal at 
my indsion, which proves, I am afraid, that I was rather too 
impatient and did not give time enough for the procaJn to take 
full effect. There is a certiun danger m this, as it makes pleural 
shock much more piossible, mdeed, if the pleura is always care- 
fully anesthetized, such shock would seldom or never occur 
I think that you ha\e agam dearly heard the pomt pass the 
pleura, I open the manometer, and you now sec that I get 
satisfactory negative fluctuations from —4 to — 6j cm , and I 
now feel perfectly safe m opening the gas-cock and shutting off 
the manometer Some consider it important to keep the man 
ometer connected with the pleural cavity while the gas is flowing, 
but if you take readings after each 100 or 200 cc. of gas has 
entered, I beheve to be unnecessary, and if left open a sudden 


fluctoatloni, to be a latUfactorj guide, must be greater Uun 1 cm- In 
fcclkau and pottlWy la mj Injection! It is unwise to product too great a po5itI« 
ptttiart, and wt must be content to go cauUouiiy sod not to ch a ng e the pressure 
too gnauly at one time. Inddcntally I might state that the fluid In the 
ometer should be colored with tome dye so that iU lc\tl can be fitjickJ> and easily 
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cough will empty your manometer At times ^et a 
high negative nse which remams stationary or falls slowly to 
zero Saugman ascribes this to the closure of the pomt of 
needle by contact with the visceral pleura ® 

of the flmd m the pressure bottle and ^ 

graduations on the bottle, which are ^ 

^t the water steadily falls as it presses the 

mto the pleural cavity, 100 c c now having entoed, I *hut 

off the gas and measure the pressure You 0 ^ 

pressure has risen considerably m relatively 

c c of gas, the reacting now bemg , that the 

large nse with a smaU amount of gas wo^d 

spfce mto which the gas is flowmg is rather 

may be due to unbreakable adhesions or to ^hght 

in which latter case, if I continue to m)ect gas ^ 

pressure, they will probably break down an e p 

become more negative We have now put m ^ 

which makes 300 m all, which is as much as I eve ^ 

to put m at a first mjection, though it would 

much larger quantity You will note that ® ^ ^ 

plained of a slight pam durmg the mjection, and 

find that we have broken some shght adhesions g 

durmg the procedure can be neglected, but severe pam 

mdication to stop for that time Readmg the manome 

note that despite havmg put m twice as much as at e ’ 

our readmg is — 2 ^, —4:^, and I doubt not the gas has un 

its way through shght adhesions and formed a 

bubble, else we would have gotten a more marked nse ® 

a great temptation to go ahead and put m more, but expen ^ 

has taught me that it is much wiser for the first time to he 

with a small quantity, hence I will now draw out the n 

When. I first apphed the procedure I followed Braueris advice au 

put m as much as 1000 to 1800 c.c of gas, but as a result caus 

at tunes wakmg up of sleepmg processes m the good limg 

Since then I have followed Fotlamm’s rule of not over 300 c.c., 

and have had no sucii trouble Now with a pledget of mois 

sterile cxitton I rub the puncture hole m vanous directions so bb 
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to assist in the closing of the channel We will now place a small 
square of sterile gauze over the puncture and, since the final 
pressure was not hi^, will put only a simple adhesive over this 
If It were a reinjection and I had used high pressures, with the 
probabihty of gas leaking out through the canal and consequent 
subcutaneous emphysema, I would put a small firm ball of cotton 
over the gauze at the site of the puncture and strap down firmly 
on this This is usually suffiaent to prevent leakage. You will 
note that the patient has had httle or no pam and is m jierfectly 
good condition I find his pulse excellent, and it will not there- 
fore be neccssar) to give him a hypodermic of morphm In 
nervous patients when I have not, as is my habit with them, used 
it at the beginning of the procedure, I sometimes give it at the 
end to quiet the patient down for the next few hours and prevent 
cough, which favors emphysema After a first mjection I prefer 
to keep the patient quiet m bed all day 

In refills it is usually perfectly safe for the patient to get up 
at once and go out again on the cure, if he be afebnle, and on exer- 
cise, which fa rarely the case at first with the patients to whom I 
apply it, but some authors advocate bed rest m all cases You 
will have noted that the gas and pressure bottles in this case I 
kept upon the same IcvcL This was because it was a first m 
jection and I did not wish to use any very high pressure but 
usually it is desirable to raise the pressure bottle so that the 
pressure of the fluid ^vlll make the entry of the gas easier This is 
especially nccessaiy where there are man} adhesions which we 
may desire to loosen or where the gas begins to flow in ^Tr} slowl} 
showing too much resistance in front, but it must not be forgotten 
that in the use of ver} high pressure there is a possible danger of 
rupture of the mediastinum, v*ith the production of a double pneu 
mothorox- Another great danger of high pressure is the tcanng 
of on adhesion from its lung insertion, thus mfecting the pleura 
and forming a pj opneumothroax. If }'Ou rvall observ c the patient 
you will see that he shows no dj'spnca or discomfort of an} sort 
(See Fig 251 ) D}'Epnca fa rarcl} felt after the first injection, but 
when we use larger quantities later on it is sometimes sUghtl} 
troublesome and ma} demand the rcmo\'al of part of the gas but 
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I have never seen any senous results Gas can be removed by 
starting siphonage from the pressure bottle, and as the anh 


septic solution flows out it sucks out a corresponding amount of 
gas A sense of tightness m the chest, however, is usually pro- 
duced at each mjection of gas, and, mdeed, the patients are not 
satisfied after they have had a number of mjecbons untd they fed 
this tight feehng They seem to feel uncomfortable when they 
feel “loose,” as they call it, and this sense of looseness, with return 
of cough and expectoration, are our best mdications for a refill 
Of course, we should not wait for the development of such symp- 
toms, but should so space our r efill as to antiapate their appear 
ance At the first few mjections w'e rarely reach a positive pres- 
sure if we have be^ prudent and gone forward cautiously At 
later fi llin gs, however, it is desirable to brmg about positive pres- 
sures There are some workers m tbis fine who aim never to pass 


zero I myself prefer moderate positive pressure, but do not 
like to go higher than 4 cm of water, though some very good 
authorities (Riviere) have used much higher pressure than this 
On the whole, I prefer m refills that my final pressure run be- 
tween zero and 4 cm If pressure is not high enough, refilbng 
become necessary too soon, but if it is too high there are, as I 
ve already stated, certam dangers connected with it, the great- 
est of which probably is throwmg the burden of extra work too 
suddenly on the other lung, which, you must remember, usually 
as some foa of trouble m it, and if it is too qmckly forced to 
^mpensatory action these may very easily hght up mto activity 
-ttigh pressure also may, as I have said, rupture the mediastmum 
pro uce troublesome deep or subcutaneous emphysema, which 
no a senous comphcation but a very uncomfortable one, and 
° useful subsequent auscultation VouwiU 

J theprocedure I held the needle at thepomt of entiy 

by the fingers of my left hand (see Fig 251), mterposmg, 
the ^ cyamd cotton between the skm and 

careful i ^ the possibility of any infection, and was 
«el by my nght hand as im 

motion will ^ excessively small advance or lateral 

wiU often run the pomt against some adhesion and stop 
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the flow, or, what is much more dangerous, may force the pomt 
through a distended vem m an adhesion and produce that chief 
and worst comphcation of this procedure — air embolism, A 
wabblmg needle pomt, therefore, Is a distmct danger and must 
be guarded against by a very steady hand, and for thw reason it is 
much better to have an assistant, so you can put all your at- 
tention in keepmg the needle point still I would again stress 
the extreme importance of proper ho ldin g of the needle on entry, 
the butt being m the palm of the hand This allows great deh 
cacy m advancing and withdrawmg the pomt and gives a cer- 
tainty of control obtainable m no other way Should you at any 
tnne have the misfortune to enter a blood vessel, you will find 
the blood showing itself in the small glass cotton filter tube 
which 3^ see I have placed m the course of the rubber gas tube, 
and yon wfU note in the manometer a rapid nse of pressure with 
out fluctuations If by any possibihty you had not observed 
this and had opened your gas-cock you would very probably 
have killed your patient If, on the contrary, the gas is not 
turned on and the needle is quickly withdrawn no harm will 
occur While it is a safe and wise rule never to open the gas- 
cock until you get distmct negative fluctuations, I have m certam 
cases violated this slightly when I have been sure my needle was 
m the right place, and yet when I could get no fluctuations to 
speak of, by quickly opemng and shutting the gas-cotk for the 
fraction of a second This admits a minute bubble of air and 
often forces apart the pleural layers su£5aently to gi\'e you at 
once dear fluctuations, and I cannot beheve that the very minute 
amoimt of gas that Is thus mtroduced can possibly do harm 
In the case I have shown you I cxfiect to follow my usual 
procedure and renew gas on the day after tomorrow, entenng 
not through ciactlj the same puncture hole, but m the immediate 
ndghborhood My third mjcction I usually give on the fourth 
daj, my fourth after a week, my fifth after ten daj's, mj sixth 
after two weeks, m> sc\ enth after three weeks, m> eighth after a 
month, but, of course, cases ^^lry and no hard and fast schedule 
can be followed m all cases Sometimes I allow two months to 
elapse, but usuallj a month is the longest mterval that is safe 
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However, I am becoming more and more convinced, with 
Riviere, that more frequent refills are better and prevent re 
adhesions, and beheve two weeks is often wiser than four 
The question of readhesions is one of the troubles of the 
procedure, and brmgs not a few cases to an unsuccessful tenni 
nation after weeks or months of great success Hov. it occurs I 
am not prepared to say One would think that if the collapse 
had been satisfactory it would be impossible for the panetal 


pleura to touch and adhere to the visceral, but the fact remains 
that sometimes after mtroducmg gas with no trouble at all the 
space begms to get smaller and smaller, it is more and more 
difficult to get m any gas, and finally the attempt has to be gn'cn 
up as a failure This may usually be avoided by shorter penods 
between refills, givmg the pleural surfaces no chance to touch and 
readhere I have one such case at present that is going down 
hill, with wakmg up of the process m the partially collapsed lung 
where, had I been able to contmue to mtroduce gas, I feel sure 
that he would have made a complete and satisfactory recoverj’ 
For this reason it is not safe to stop the gas for two or three month 
and then try to recommence While m some cases this may h 


perfectly possible, it is frequently a failure for the reasons stated. 

When once the lung has been well collapsed, it is often pm 
fectly satisfactory for the patient to take up regular work whih 
contmumg to receive injections, and it is reported that certain 
pneumothorax cases are fightmg m the German Army 

You may ask what course I would expect this case to follow 
if it behaves normally? In a perfectly and properly collapsed 
ung you will find the temperature drops rapidly, although m some 
nervous and excitable people there is a shght nse at first, followed 
y a fall later The cough and expectoration are temporanl) 
lUCTe^ed, while the patient spits out the sputum which is forced 
ou of the collapsing lung, but this is followed by a remarkable 
mostsatisfactory decrease, and very soon all expectoration 
^ ® psychic effect upon the patient of his wonderfal 

th ^ splendid He feels hopeful and, gettmg nd of 

In toxemia m one or two weeks, he feels like a new mam 
ess which oppressed him disappears, the hght of health 
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comes backmtohis e>’ts, he is freed from most <)/hib tr\inj, 
toms, and has to be carefullj ■watched lest he become t<MM nihusi 
astic and foohshlj o\erdo In a few leftside c^ i \ h r the 
diaphragm is pressed down upon the stomach tin ipjHtiic 
affected and dyspepsia produced, but this has not bei n i Jr< ^ ci ’ 
though once or twice a troublesome complication Thi r npin 
of the lmpro^ ement m many cases is one of the w ondt is 1 1 ni 



Fig 253 — Another case of Rood coropro Ion of left fhIc and aplcaJ 

tdbokmi prc\*cnt complete collap«e but center part Ib troll compressed totrard 
naedbsUnnm Heart fhocTd orcr to npht ?idc 

tlicnpeutics and can be compared to nothing well ns the 
effects of the successful use of saK'ar*=an To ‘^.’c 1 '\cr\ sick 
mnn suddenh changed to one who feels well to «ec tin racking 
cough stop, the profuse cxpccloralion after a tcmporar\ increase 
di^^ppcnr, to sec the fc\ cr fall the weannes*^ Itaec him tlietacs 
hnghten — ls a \cr\ delightful cxpcnence to an\ doctor In 
the bc^t cases this improacmcnt continues umntenaiptetll) until 
the patient is able to return to his work In others it ls inter 
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runted by certain compbcations, the most troublesome of which 
IS the collection of fluid This I have come to look upon as an 
unfavorable occurrence, although at tunes fluid takes the p laj 
of gas with perfect satisfaction and remains ed 

but m a certam percentage contamination occurs, an w e 
occurs we have a dangerous comphcation on our hands 
I have already referred to the readhesion of the lung, a 
d«,appomtm 6 comptotion One ot the oddest 
mlh the procedure is the ver," pamM effect upon P ' 
has begun to see health coimng back by leaps and ou , 
through some comphcation, the procedure has na y ^ 

up It IS hard, mdeed, for the doctor then to make the p^ 
bear it patiently or calmly, and the absolute loss of ope 

the fatal end oraOnn 

I failed to note that it is veiy^ wuse at the end of the 0 ^ 

to map out carefuU}' with the skm pencil the area o 
which marks out the gas bubble and also to note e p 
ment of the apex of the heart and of the mediastmum, 
to examine the patient with the fluoroscope At 
refills it IS very mterestmg to watch the fingers of gas p 
themselves out m different directions between the ayers ^ 
shghtly adherent pleura One would expect the mtroduction 
the gas would at once prevent the transmission to the ear 0 any 
adventitious sounds from the lungs, but it is not always the case, 
and it IS often surpnsmg how large an amount of compression^^ 
be brought about before we entirely obhterate such sounds 
remjections, smce there is already existmg a good gas po e , 
are usually extremely easy, but it is well to remember that an 
embohsm has more frequently been reported at remjections than 
at first mjections, probably on account of the needle entering a 
vessel m some adhesion, and therefore we must continue to be 
as extremely careful as at the first mtroducbon 
" This patient must now be kept quietly m bed for twenty-four 

J hours at least even had he been afebnie Smce he was a febrile 
case he will be kept there m perfect qmet until the procedure has 
largely freed him from temperature, something which I hope we 
may antiapate within a week or so 
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Suhstqueni Note (two months later) —The collapse has gone 
ahead very satisfactorily as far as the lower two-thirds of his 
long are concerned The fluoroscope shows it well compressed 
against the mediastmum from the base up to the level of the third 
rib From this pomt up to the apex the adhesions have prevented 
a complete collapse, and it is unlikely it will be possible to break 
down such dense adhesions, but the patient has benefited greatly, 
his temperature has ceased, his cough and expectoration, while 
not all gone, are very much lessened, the toxemia has disappeared, 
and the general condition is much better He has gamed 15 
pounds m weight, though many of these cases lose rather than 
gam after the operation, probably owmg to the lessened area of 
oxidation It is very seldom that the lung undergoes a pierfect 
collapse. In one case which I had it was collapsed to the sire of 
a tamis ball, and the shadow protruded from the right side of the 
sternum between the third and the fifth ribs, the whole of the 
rest of the pleural cavity bemg dear In many other cases 
bands of adhesions show up very plainly, nmmng out m star like 
radiations to the walls and giving butterfly like shadows Judgmg 
from his present condition this case is going to get a satisfactory 
result, but, of course, it is impossible for me to say how long I 
will wish to keep up the remjections of gas Many patients ne\'er 
■Wish to stop, their rehef bemg so great and the terror of relapse 
so acute that they prefer the monthly remjections to the chances 
of a normal expansion, and I rnn scarce!} blame them, for I 
ha\’c seen renewal of activity after such expansion, and usually 
this means a fatal result. So far we ha\e not data enough to 
guide us m fomung on opmion on this question but, of course, 
the ideal ivill remain a complete re-expansion and resumption 
of normal function, but many men, from fear of a relapse or at 
their patient’s request, contmue refills mdcfinitclv In this con 
nection the remark of an mtclbgent medical student who had 
a case which had been under pneumothorax fi\ e }*cars 
seems to me to co\’er the ground *‘It seems to me pathoIogicaJh 
unsound to do it, though perhaps it may be clinically correct. 
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CERTAIN MEASURES TO PREVENT THE DISSEMINA- 
TION OF DISEASE 

While much has been wntten recently concemmg the modi 
fymg influence of war upon modem surgery, it will probably be 
found that we shall also have to revise m a radical manner our 
works on mediane The chapter on pneumonia must be entirely 
rewritten, indeed, we can truthfully say that it has been largely 
rewritten within the past three months 

It IS impossible to discuss here all of the new things which 
we hQve learned smee the intimate contact of hundreds of 
thousands m the army camp has offered such fertile fields for 
the spread of disease. The rapid spread of respiratory infections, 
the clinical types seen, the high mortahty m the post measles 
bronchopneumonias, the part played by the Streptococcus 
hemotyticus, the frequency and the hi gh mortahty of empyema 
With its surprises at necropsy, all are of great mterest, but we 
have had as yet msuffiaent tnne for their satisfactory considera 
tiom 

From all our rich expenenccs of the past winter, however, 
there is one thmg which we seem to ha^ e learned fully and finallj , 
that 18 , the value of preventive measures To me this has been 
our greatest lesson, and it is of special value in that it is applicable 
to the dvil hospital as well as to the armed camp U we are to 
prevent the spread of respiratory and other contagious diseases 
measures are necessary (1) the avoidance of overcrowding, 
(2) the universal use of the cubicle method of isolation, (3) the 
employment of masks for patients and attendants 
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Pneumonia is the one disease that we fear most and toward 
which preventive measures are chiefly directed, but the same 
means which iviU prevent the spread of this disease are apphcable 
also to scarlet fever, menmgitis, diphthena, measles, influenza, 
tonsilhtis, and many other diseases In fact, when we con 
sider the “droplet” as a means of dissemmatmg these diseases, 
we come to wonder how great a proportion of all bacterial mva 
sions occur m this maimer, and are tempted to extend widely the 
apphcation of our preventive measures 

The necessity for ample floor space between beds and for 
plenty of air is obvious In the Base Hospital at Camp Shendan 
we have escaped the great pneumoma epidemics which some of 
the camps have experienced, and aU types of pneumonia seen by 
us have been mild, with a relatively small madence of empyema. 
We have attemped to explam fortunate circumstance m 
various ways, but after companng our experience with that of 
certam other hospitals I am convinced that the ample floor space 
which we have been able to allot each patient, and our consequent 
escape from overcrowdmg, have been the most important factors 
We have endeavored always, particularly m pneumoma, measles, 
and scarlet fever, to provide 1000 cubic feet of ward space for 
each patient 

The soldiers with acute lobar pneumoma have been placed 
on the veranda, with umversaUy good results, and many of the 
patients with bronchopneumoma foUowmg measles or influenza 
have also been treated m the open, but there seems to us to be a 
difference m the way m which these two groups of patients take 
the 'ojien-air” treatment. Durmg cold, disagreeable weather 
the patient who has developed bronchopneumoma as a sequel to 
bronchitis or measles certainly seems very miserable and un 
^PPy cm the veranda It is difBcult to make Viim comfortable 
and his cough is at times very annoymg The explanation of 
this difference may be sought m the fact that the one is suffering 
"With a disease of the lung, pure and simple, and the other, m 
addition, has an irritable upper respiratory tract We have 
become convmced that the open-air treatment rari sometimes be 
tamed too far, and that for certam patients ample space m a welh 
ventilated ward durmg the wmter is frequently to be preferred 
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The space aflowed each patient should never be less than 1000 
cubic feet, and continuous free ventilation of the entire ward 
should be assured This is a measure of infinite importance. 

The surgeon general directed early m the winter that the 
cubicle system of isolation be adopted m those wards m which 
patients with contagious diseases were being treated Wires 
were stretched across the entire width of the ward, 6^ feet from 
the floor, between the beds, and sheets were hung upon these 
wires in such a manner as to isolate each bed m a sort of cubicle. 
The space below and above the sheet permits the free movement 
of air, but no patient by talking, coughing, or sneeang throw 
his bacteria laden droplets of moisture to the bed of his neighbor 
The evident effect of thiq bamer m preventmg the transference of 
disease from one piatient to another offers eloquent testimon> as 
to the great rdle played by the droplet m spreadmg contagious 
diseases 

In certain instances the influence of the cubicle was remark- 
able At a time when we had a ward full of patients suffenng 
with measles, and everybody was coughmg and sneezmg respira 
tory infection was almost umversal among these patients. True, 
as soon as a case of bronchopneumonia was recognized the patient 
was transferred to another word but m spite of this precaution 
the dreaded comphcation mcreased Fmally, more room was 
provided for the individual patient and each bed space was 
converted mto a cubicle The coughing and sneezing iramediatclj 
cc^Lsed and the bronchopneumonia disappeared The trans 
formation was graphic. This marked the end of bronchitis and 
pneumonia as a dominatmg factor m the measles ward and the 
lesson is not easil> forgotten 

In April ^\e were overtaken by an epidemic of so-called in 
fluenza, and the number of patients in the hospital suddcnl} 
mcreased from 400 to 900 It became nccessarj to place these 
soldiers m words with patients suffering with other affections 
and these latter began nipidl> to come down ^ith mflutnza. 
Because of this wc then deaded to extend the cubicle sj'stcm 
to nil the medical wards without exception and the benefiaal 
effect of this measure was immcdiatcl> felt. ^Vs illustrativ'c of its 
influence, take our cipcncncc in a certain ward Not unUl late 
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m the epidermc was it necesssaxy to place any of the gnp patents 
m the psychopathic -ward, at which tune we had already instituted 
the general use of the cubicle, and as a result, contrary to our 
earher experience in other wards, none of these psychopatiic 
patients developed influenza 

The hospital of the future, both avil and nuhtary, must make 
provision for the protection of its patients by placmg every bed 
in a cubicle It may be that fixed partitions or movable saeens 
will be found preferable to sheets hung upon wires, but some 
such system wiU come Another wmter m the base hospital 
will, I beheve, find all the medical beds m cubicles 

One more means of protection has been found of real value. 
The wearmg of masks by physiaan, nurse, attendant, and pa 
tient It has been our custom to require masks of physiaans, 
nurses, and attendants m all contagious wards, but the experience 
of Capps at Camp Grant has caused us to extend this measure to 
all patients under quarantme who are out of bed A certain 
‘ miscellaneous” ward, for instance, is quaxantmed because of 
the appearance among the patients of a case of scarlet fever or 
diphtheria Everybody knows how frequently the period of 
this quarantme must be repeatedly extended because of the 
appearance at mtervals of stdl other cases, but such “cross- 
infection” can be entuely ehmmated if Capps’ suggestions are 
followed, and each patient wears a mask when out of bed except 
when alone m the toilet or bath I am sure that by means of the 
mask we have hmited the comphcations m our contagious wards 
The mask consists of two layers of gauze cut square, with a 
piece of tape sewed at each comer, and is sufi&aently large to 
protect the nose and mouth In this recent epidermc I wore a 
rnask constantly when makmg the rounds of all wards, and it is 
e first tune I ever passed unscathed through a gnp epidemic- 
other officers had a sunilar espenence For my own protection 
would not today th ink of ex aminin g a pneumonia or a meningitis 
patient without a mask, and if none were at hand would protect 
my nose and mouth with a handkerchief 

The value of these preventive measures has been forably 
rne m upon me, and I write of them here because of their im 
por ce to the hospital of the aty as well as of the armed camp 


CXINTC OF DR BRYCE \V FONTATYE 


Mziipins General Hospital 


A CASE OF ACHONDROPLASIA 

History — ^WTiite man Age thirtj four Telegraph « ^ ' 
by occupation Height, 51 inches Weight, 100 pound ^ 
nutted to hospital because of nausea and ^ omitmg \\hich he 
has existed for fi\e days Temperature, 98 4® F Pulse 90 

Physical Eraminatlon.— Thoraac %TScera negati\e Vbd 
men shows slight tenderness o^c^ cpigastnc region BIockI 
Leukocytes, 8000 Differential count normal Urmc negatuT; 
The condition for which this patient enters the hospital is an 
acute gastritis r\hich has resulted from imprudent eating and is 
uninteresting to us compared iMth the man's ph\'5ical dcv'clop- 
ment Air A , examme this man s bod) and hmbs, and tell us 
^ hat ) ou think of his ph)'sical dc\ clopraent 

Mil a I find that the man is a di\arf that he has a normal 
head, has an expression of mtelbgcncc, has a trunk of normal 
proportions has normal sexual organs, but has \cn short arms 
'ind legs 

Dr. Fontaine What\\ould )ou call such a condiUon as this? 

Mil D Cretinism 

DR.roNT\iNE That is cxncth thcansixcrl hopcd^ou^\ould 
gi'c, because these cases arc ncarh ah\a)’S mi'^takcn for cretm 
■sm Air D m \\hat wa\ do jou think this man resembles a 
cretin’ 

AIr, D In his size 

Dr. Fontaine In thib I thmk vou arc mistaken bccau^M? 
uiost achondroplastics arc taller than the a\ crape w cll-de\ eloped 
cretin An achondroplastic max, howexcr, resemble i cretin 
hut the mibtakc arises from tlie mere fact that he is a Hu’arf 
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Fig 25/ Roentgenogram of forearm, shomng abnormal curving of radius, with 
enlarged ends of radius and ulna 
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Fig 258 — Roentgenograms of hands 


forms and dwarfs the ^^ctlIn until, at first sight he looks ver) 
RiR e an achondroplastic The distinguishing features are, 
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0 D 


liowe\ er, that all the bones of the bod\ are aflectf^d m nckcts the 
ribs, head, spine, and pelvis The long ir usualh much 

more deformed, bent, and twisted out of shape th in those of an 
achondroplastic In cases where the diagnosn ti cult wc can 

always distinguish the two conditions bj mem rrK.ntgcno- 
grams 




FIr 259 — Rocnlp-nopraiti of fool 

Osteogenesis imperfecta occurs so mreh tint it need not p\c 
us much concern in the difTercnliation Tins peculiar dtM.a'M. 
results from imperfect ossification of the long bones and as a 
result, repeated fractures of the liml)s occur cau inR ri«-arfncss 

anddcformiu Itis\crj rare for cases of osteopcnc'Ls to survu't 
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until adult kfe, and m the few cases that do, the roentgenogram 
■mil clearly show the line of fracture and union in the long bones 
thus differentiating it from other conditions 

Here we have a dwarf ■with the pecuhar development oi 
achrondroplasia The photograph of the patient sho^ss’s ks size 
as compared with a man of average height A striking character 
istic of the disease, m addition to tlie short hmbs, is the presence 
of short ciiubby fingers, all of the same length, and the abnormal 
separation of the ring and middle fingers, constitutmg what has 
been termed the “trident hand” (see Fig 255) 

Examination of the roentgenograms of the long bones shews 
the diaphjfsis and epiphysis broadened and more plump than 
normal, and the middle of the long bones correspondingly nar 
rower The normal cun'es are all exaggerated Roentgenograms 
of the hands and feet show the same broademng at the ends of 
the small bones 

The etiology of this disease is as curious as it is mtereshng 
after it has developed It has been knomi to have presented a 
family characteristic Males are more frequently affected, and 
it occairs as a result of some developmental disturbance during 
fetal life, causmg a premature closure of the epiphyses 

The disease bears no relation to syphihs, rickets, or any dis- 
turbance of the ductless glands, and is absolutely unaffected b) 
any medical treatment 



TOBERCniOSrs OF THE PERITONEUM 

Case I — ^Pabent W S Male. Negro. Age tiventj four, 
S feet 6 mches tal Weight, 130 pounds Occupabon, laborer 

Chi^ Complaint — Distenbon and pain in abdomen, some 
nausea, \onuting, and dyspnea 

Present Illness —Began sue weeks ago, with pain in abdomen, 
lasting a few minutes at a time, but contmumg both day and 
lught Withm the last week patient has lost flesh and strength, 
bas had fever and anorena. 

Pranous History — ^Negative, ^bita good Ordmaiy dis 
^es of diildhood Denies venereal diseascE. 

Family History — Negative for tuberculosis. 

Phyilcal Ezaminatiou. — Bod} wdl de\^opcd, poorfy^ nour 
ished 

Fy'ts — Sclera and conjunctiva bile-tinged Mucous mem 
branes anenuc. 

Tkroat —Negative, 

Tongue —Thick frost} coat o\'er domun. 

Teeth — Canes and pyorrhea. 

Heart — ^Apex beat m fifth mterspace, 94 cm from median 
bue. Heart sounds dear throughout Pulse regular 

Iwtgs — ^Normal \esicular breathing throughout Percus- 
sion note resonant throughout A few small crackling riles can 
be heard over base of right lung postenorl} 

Abdomen ahov\'S distention of moderate degree, circumference 
at umbilicus 100 cm Percussion shows t}'mpan} m upper part 
about umbflicus, dulness in flanks. Fluctuant vtivc distinct 
Patient m sitting posture shows flatness in loiv cr part of abdomen 
^ bigh as umbilicus, t}TOpanv above Palpation of abdomen 
dials distinct tenderness, and m sev*cnil areas there can be 
ielt masses of varying size and shape. Because of the asotes it 
^■as impossible to palpate the hver or spleen 

^fuscles — Soft and flabb} Lvinph nodes not palpable 




Laboratory Examlnatrorts — Sputam negative Wasserman® 
negative Unne shows a heavy trace of albunun, and niicr*^ 
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scopic examination showed numerous hyaline casts, leukocytes, 
and pus-cells 

Blood — ^Total leukocytes, 10,800 Differential count nor m a l . 

G(tstTic Conlmts — One hour after Ewald meal show free HCl 
22, total aadity 30, no lactic aad, no occult blood- Microscopic 
examination negative 

Temperature — Examination shows a temperature curve which 
13 septic m character, m that m each twenty-four hours it reaches 
almost to the normal, and withm a few hours there is a nse of 
three or four degrees 

The diagnosis of tuberculosis of the peritoneum was based 
upon the patient’s bemg a young adult negro, with a disease of 
rapid onset, asates with tenderness of the abdomen, discoveiy of 
m asses of thickened peritoneum and mesentery, and the peculiar 
temperature curve Because of the temperature curve we 
could not avail ourselves of the tuberculin test, unless, per- 
haps, we had rehed upon a focal reaction, » c , mcreasc of pam 
and tenderness m the abdomen, and not upon a nse of tempera- 
ture. 

The case was referred to the surgeon, with a request for ex 
ploratoiy laparotomy The followmg report was returned 

Median masion under local anesthesia Peritoneum exposed, 
shows much tiuckenmg Incised, escape of considerable straw 
colored fluid Examination of intestines shows walls thickened 
and hyperemic, and covered with tubercles varymg m size from a 
pm head to a match head- 

Case H — G S Negro Female Age forty three 

Ckt^ Complaint — Enlargement of abdomen, pain, and ten 
demess 

Present Illness — Began six weeks ago with nausea, \’omiting 
and pam in abdomen For last four weeks confined to bed 
because of enlargement of abdomen and pain 

Previous history negaU^ e. Family bistort negative 

Physical Examination-— Genero/ Appearance — dev cl 
oped and well nourished Eyes Sclera and conjunctiva slightlv 
jaundiced- Slight hyperemia of vtsscIs Tonpie dear Teeth 
in fair condition 
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Heart — Apex-beat m fifth interspace, 9 cm from median 
lone Heart sounds dear Pulse rapid, 90 per nunute Regular 
and full volume 

Lungs — Negative throughout Respiration is shghtly m 
creased 

Abdomm — ^Distended, 89 cm m circumference at umbili 
cus Dome shaped Tympany about umbihcus, dulness m 
flanks Dulness changmg VTith position Fluctuant wave dis- 
tmct No masses to be felt, but abdomen distmctly tender all 
over upon palpation or percussion 

Liver and Spleen — ^Not palpable Skm dry and harsL 

Joints — Right knee flexed, impossible to extend Other 
jomts normal 

Lymph-glands not enlarged Temperature septic in char 
acter 

Laboratory Examination. — Unne negative 

Blood — ^Leukocytes 5400 Hemoglobm 80 per cent Dd 
ferential count normal No malarial parasites Wassermann 
negative 

Pelvic examination shovs^ed mass, irregular m shape, firm, 
nodular, size of fetal head 

The diagnosis m this case was based upon the acute onset of 
the ascites, rise of temperature, and tenderness of the abdomen 
As m the case previously reported, we could not avail ourselves 
of the tubercuhn test because of the temperature, and we did 
not care to produce a focal reaction because of the existing dis- 
comfort of the patient 

The patient was referred to the surgeon for exploratory 
laparotomy, and the foUowmg report was returned 

General Anesthetic — Abdomen contains considerable straw- 
colored fluid Peritoneum, mtestmes, and uterus covered with 
small pearly tubercles Uterus contains large fibroid 

In the study of tuberculosis of the peritoneum we are aided 
very much by the knowledge of the predisposition of the negro 
race to all varieties of tuberculosis I thmV an analysis of our 
cases for the past five years would show full 75 per cent of the 
cases have been m the negro race 




Fig. 261 — TcmpctEture dnm of Due U 
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We should m all of these cases pay espeaal attention to the 
occurrence of local tuberculosis elsewhere in the body m deciding 
upon the presence or absence of the disease in the pentoneum 
Quite frequently there is a history of glandular tuberculosis, or 
masses m the neck, as negroes usually call them, or a history of 
pleurisy, or a disease of the hip>-]omt 

In the case of the female we should never overlook the fact 
that the fallopian tubes are frequently the startmg-point of a 
peritoneal tuberculosis, and where there is any doubt, a careful 
pelvic esammation by a competent gynecologist rmght be the 
means of dearmg the diagnosis 

Too much stress cannot be laid upon the study of the m 
obtamed through the aspiratmg syrmge, or the study of all o 
the fluid obtamed after a paracentesis A very difficult an 
tedious process is the centrifugation of quantities of the fluid, an 
stammg the sediment by the antiformm method, for tuber e 
baalh While thus measure is difficult and time-consuming it is 
possible for tuberde badlh to be demonstrated 

A study of the cells m the centrifugate wfll usually show a 
relative mcrease of lymphocytes, and while very suggesfave o 
tuberculosis, absolute rehance cannot be placed upon it as a 
diagnostic sign because the same findmgs may occur in cancer 
or syphilis of the pentoneum 

Attempts to cultivate the tuberde bacdlus from the fluid are 
difficult and too slow to be of any value as a qmck diagnosbc sign 
Inoculation of small quantities of the flmd mto the penton^ 
cavities of gumea-pigs is a procedure of great value, but objected 
to chiefly because of the length of tune required to produce the 
disease m the lymphatic glands of the animals Quite recently 
it has been suggested that the susceptibihty of gumea-pigs could 
be mcreased, and the length of tune for the development of 
tuberculosis m them much shortened by exposure of healthy 
i animals, before moculation, several times to the Roentgen 
rays 

As was mentioned m the history of both cases, because of the 
fever that usually prevails, complete rehance cannot be placed 
upon the subcutaneous test with old tubercuhn Usutflly, how- 
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SYPHTUnC FBVER 

In spite of the fact that attention has been called to the oc- 
currence of fever of long duration dunng the secondary and 
tertiary stages of syphilis since 1732, and quite recently in the 
articles of Janeway, Edwards, Herman, and Riesman, it is not 
unusual for the disease to be overlooked, and for the cases to be 
treated for long periods under the mistake that they are typhoid 
fever, malana, or tuberculosis 

This mistake would occur less frequently if we would remem- 
ber the great prevalence of latent syphilis According to Sym- 
nicrs and Whitney, in an analysis of several thousand cases, dur- 
ing life and at autopsy , which were studied at the medical dimes 
in two large dties, over 6 per cent, showed unmistakable signs of 
syphilis The recogmbon of latent or visceral syphilis will not 
be overiooked with anythmg IQce the frequency that it has been 
in the past, smee the adoption of a routme Wassermarm test on 
all patients entermg the dispensary services or hospitals, as is 
now the rule m most large ahes 

The fever that prevails in these cases usually assumes the 
type of a septic or remittent temperature, occumng either over 
long periods, m some coses for several months, without a decline, 
or occumng for several weeks at a tunc with mtervals of normal 
temperature, for a few weeks, with many recurrences In the 
majority of cases the nsc of temperature is associated with c hi lls 
and sweats, and m some cases the diiU, fever, Eind sweat occur at 
regular mtervals, markedly resembling the periodiaty of malaria. 

In spite of the prolonged fe%er, as I have observed m two re- 
cent cases, the general condition of the patient continues sur 
prisingly good There is nothmg like the emaciation or weakness 
you v.ould expect in a case of tuberculosis, and the duef and only 
complaint is the fever, which they arc pow crlcss to control 

In most of the cases syphilis has prc\^cd as a \'i5ccral mam 
festatlon, and the pyTcna has resulted from the absorption of 
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toxms that have been brought about by the breaking down and 
healing of minute foa or even a gumma m the hver In other 
cases there has existed a hepatitis, and m one case reported by 
Edwards there was an undoubted pylephlebitis 

While the hver is the organ most often responsible for the 
prolonged fever of syphilis, it would be possible for the pyremto 
occur as a result of mmute gummata or infiltrations m the spleen, 
lymph-glands, and even m the gross nervous structures 

The diagnosis is usually made from the fact that the cases 
do not respond to treatment for ordmary conditions that com- 
monly produce prolonged temperatures For example, in the 
cases repotted, the first was mistaken for paratyphoid fever, and 
the second for malaria These cases are usually kept under 
observation so long that they wear out themselves and the 
attendant, and finally are discovered through the means of the 
Wassermann test, or by the rapid and complete recovery under 
antisyphihtic treatment 

Case I Male White Age twenty-three Occupabon 
laborer 

Chief Complaint — Chilly sensations, fever, headache, pam m 
bones, general malaise 

Present Illness —Began February 13, 1917, with aching m 
bs and back Chills occurred at frequent mtervals, followed 
by fever and an occasional sweat. 

Premous History — ^Twenty or thirty cigarettes a day Model 
ate drinker of beer and whisky Demes venereal diseases N® 
prewous illnesses of any description 
Family history negative 

Physical Exa min ation. — ^WeU develojied and well nourished 
yes normal, react to hght and distance Mucous membranes 
Tongue heavily coated on edge No tremor Teeth 
air condition Gums normal Throat Shght soreness and 
hyphemia of tonsils and pharynx 

Imp rj^ Apex-beat m fifth mterspace, mches from median 

Ime Heart sounds dear throughout 

anv normal vesicular breathmg without 

y sounds, throughout both lungs 
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Abdomen — ^Distended and sbghtly tympanitic. A little sore- 
ness m right iliac region, a little gurgling upon deep palpation. 

Ltver “Not enlarged to palpation. Percussion difficult be- 
cause of distention of abdomen. 

Spleai — Enlarged, three fingerbreadths below costal margin. 

Kidneys — ^Not tender or palpable. Skm hot and dry Bones 
nonnaL Joints normal. Reflexes normal Sexual organs nega- 
tive. Temperature 102 3° F Pulse 96, regular and moderately 
full volume. 

Laboratory Examlnatioru* — ^Urme exammed at frequent inter- 
vals showed an average specific gravity of 1025, and occasional 
trace of albumin, never any sugar Microscopic examination 
showed no casts, a few pus-cells, and bacteria, Dlaxo test made 
once was negative. 

Blood — Several leukocyte counts were made. The highest 
recorded was 13,600, the lowest, 8140 The differential count 
usually showed a normal proportion of the various types of 
leukocytes. The blood was specially stained for the malarial 
with both the ordinary smear and with thick films, 
with negative report for plasmodia. A blood-culture made 
twelve days after entrance and carefully incubated showed no 
firowth. ^dal tests with the typhoid bacillus were mode at 
intervals of four days for the first eh weeks, and in each instance 
a negative report was returned April 24th a Widal was made 
with an undetermined organism supposed to be one of the para- 
fyp^nid organisms, and a positive reaction was reported There 
is, however, no note made of the dilution or of the time lunlL 

Sputum —Cough was present, and upon several occasions the 
patient expectorated sputum. Careful examination was made 
for tubercle baolh, but upon five different occasions the result 
vms negative 

At this stage of the man’s fllne^ the condition was still con- 
dered an atypical typhoid fever, but there was a \xry strong 
conMclion that it might be a case of mfliaiy tuberculosis. Ac 
an ophthalmologist was asked to cianune the eje- 
^unds. He submitted the foUowmg report March 3, 1917 
'C'Srounds show on ele\'ation on the central \cin in disk of 
xau 


1-^7 
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nEht eye suggesuve of a tubercle This mfonuatou 

coufinned our suspiaons, and we redouble o” ' “ 
focus, or to find signs of the disease in other orga 
also prepared for an early exit of the patient 

spite of many physical examinations “ 

anytbmg defimte m the lungs or other v^cera ? 

m the same way. with the septic temperature, but 

without any other defimte symptoms 
” Dur^gL course of die dlness 
questioned as to the existence of syp > 

Lly denied it Furthermore, there were no 
of the disease upon the skm, bones, or glan ^ ^ 244, 

arrive at a diagnosis, a Wassermann test Treat- 

and a 4 plus reaction was the report from weekly inter- 

ment with small mtravenous doses of salvarsan, 

vals, was begun at once Improvement in nafaent was 

able after the first dose, and withm ten days * ^ 

afebrile He was m a short fame dismissed from the h p 

a complete and uneventful reoivery , ^ ,c unKLe 

Close scrutmy of the temperature chart 
the normal temperature chart of a typhoid or 
fever, and that it conforms to the type of septic de- 

At many places throughout the course the tempera 
clmed to 99° F , but witbm a few hours it will be seen ^ 
to 102° or 103° F A very confusmg feature of the 
fact that a positive Widal reaction was obtamed two mon 
the begmmng of the illness, with a stram of its 

bacillus I did not see the results, and personally 
genumeness , . plus 

At any rate, the patient presented an undou ^^ijlie 
Wassermann, and did not improve m the slightest way 
was given salvarsan, with the result of a rapid and com 

recovery , 

Case H — J L White Male Age fifty-nme l<aiiw 

man by occupation 

C/iie/ Complainl — Chills and fever _ 

Previous History — ^Usual diseases of childhood No sen 
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Alnesses of any consequence. SyphAjs at thirty years of age 
Treated by usual methods at that tune for three years From 
twenty to thirty years of age drank moderately of alcohohc 
liquors Since thirty years of age total abstamer Moderate 
smoker Ten years ago mjured in railroad acadent, concussion 
of brain, which kept him away from work for eleven months 

Present Illness — Began November, 1916, with what was 
supposed to be nervous breakdown from overwork Had severe 
pam in back, malaise, and physical exhaustion Kept away from 
work forty five days Returned in fair shape, but still not up to 
normal condition in weight and strength AprA 18, 1917, began 
to have chills and fever Paroxysms occurred every second or 
third day with considerable regularity In beginning chills were 
dumb, simply manifesting themselves as cold spells, not accom 
Pamed by shaking Soon alter chAly feeling temperature would 
nse to 102° or 103° F , foUowed by a sweat Between paroxysms 
patient felt entirely normak 

These paroxysms of chills, fever, and sweats continued for 
one month Blood was examined many times for the malarial 
parasite, atways with n negative result. In spite of negative 
findmgs patient was given large doses of quuun by mouth and 
mtramuscularly without any effect whatsoever 

In July the paroxysms began to recur, the cold speA usually 
looming on in the afternoon, followed by a nse of temperature 
wmetimcs to 104° F , usuallj follawed by a hght sweat. These 
Pn^n^ysms markedly simulated malaria, and even though re- 
ported examinations of the blood, by means of ordinary and thick 
films, with reliable stains, faded to show nnytlung, it was hard to 
coniTnce one that the condition was not malana. The patient 
continued m the same condition untA November, 1917, when he 
Consulted the writer 

^yslcal Examination. — ^Whlte man, wcA dc\ eloped, fau:l> 
■Well nourished 

I^As equal, react to light and distance Conjunctiwi 
sief fific-tinged Mucous membranes normal Teeth Con 
s erable crown and bndge work Gums show sea ere pj orrhea. ' 
■Inroat and nose normal 
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Heart — ^Apex-beat m fifth interspace, 9 cm ^Heart 

fine Second sound m aortic area shghtly accentuated 
sounds clear elsewhere 
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Abdomen — Spleen not palpable Liver enlarg 
border nonnaL Lower border crosses midabdomma ^ 
3 cm below imdpomt between base of ensifonn and u® 
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entirely negative Glands not palpable Blood-pressuie, sys 
tobc 140, diastolic 80 


Fig 266 — Temperature chart of Case H (concluded) 
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Roentgenogram of chest showed heart normal m size Aorta 
normal Lungs and pleura dear 

laboratory Reports — Urme crammed many times Report 
December 12, 1917 Aad m reacbon. Specific gravity, 1014 
Albumin, trace. Glucose, n^abve Indican, moderate trace 
Bfle pigmelit, negative. Diazo, negative, Russo, negative. 
Microscopic examination shows moderate sediment containing 
few epithelial cdls from lower gemto-unnary tract, a few hyaline 
and pale granular casts 

Blood always negative for plasmodia. Count made December 
12, 1917 Erythrocytes, 4,300,000, hemoglobin, 70 per cent- 
(Dare), leukocytes, 12,800 Differcnbal count Polymorpho- 
nuclcars, 77 per cent., transibonals, S per cent., lymphocytes, 
10 per cent., large mononuclears, 8 per cent., eosmophils, 0, 
mast cells, 0 Wassennann negative Widal test with typhoid 
baallus, dilution 1 50, time hmit one hour, showed no ag^utina- 
Test repeated twice, with negative results 
Gastnc Analysts (Dec. 20, 1917) — Ewald test meal Con 
tents removed in one hour 
Amount, 48 cc. 

Reacbon aad. 

Color normaL 


Free HQ, 30 
Total aadity, 40 
Combmed HCl, 10 
Orgamc adds, 0 
Lactic aad, negative. 

Occult blood, negative. 

Microscopic cxaminabon, negative 
Roentgenogram after barium meal in ten mmutes showed a 
^ttnal Bishop's cap In one hour no filling defects, normal pens- 
ewaves Stomach cow horn shaped, m normal posibon. Six 
oitrs, stomach entirely empty Eight hours, banum entering 
and oscendmg colon 

In View of the fact that the pabent had a sc\ ere pj orrhea, a 
Qitiat was called into consultabon Roentgenograms were 
c of the teeth, and se\’enLl granulomata were found at the 
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roots of the molars The dentist advised that all the teeth should 
be extracted because of the severe pyorrhea and several granu- 
lomata He assured the patient that the temperature was due 
to the septic condition of the mouth December 20th, under gas 
anesthesia, all of the teeth were extracted The gums were 
treated antiseptically, and healed m due time, without tie 
shghtest influence upon the temperature, the paroxysm occumng 
regularly every second or third day, just as it had been domgfor 
the past two months 

In January the patient was seen m consultabon with a surgeon 
A careful examination of the patient’s body was made m the hope 
that a focus of pus could be discovered Special attention was 
paid to the prostate gland and seminal vessels No evidence at 
all of any trouble was discovered, except shght prostabc eIlla^g^ 
ment which usually occurs m a man of that age At the surgeon’s 
request the patient was observed by him for several days JinaHy; 
it was deaded by the surgeon that the cause of the temperature 
was either about the hver or m the gall-bladder This seemed 
mcredible m view of the fact that the patient had never had galh 
stone cohc, had never had dysentery, and at the tune of the es 
amination there was no sign of jaundice Accedmg to the advice 
of the surgeon an exploration of the hver and gall-bladder wus 
performed on January 12, 1918 

Careful exammation of the upper and under sides of the ngit 
and left lobes of the hver, and exploration with a long needle m 
several directions tailed to reveal an abscess or pus The surgeon 
uUy exammed both kidneys, the spleen, and all of the other 
abdominal viscera, with negative findings The gall-bladder was 
opened and snowed normal walls, normal bile, no stones, and no 
si^ of infection m the bladder or m the bile-ducts A drainage- 
e was inserted m the gall-bladder and the wound closed 
e patient made the usual surgical convalescence, without any 
uence upon the temperature Dunng the surgeon’s ohserva 
X ^ ° ® patient he was, without my knowledge, given daily 

grams of qumm mtramuscularly, without any 
■p ^ ^ an a painful abscess m the gluteal muscle 

ruary Qth patient was seen m consultation with a genito- 
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urinary surgeon A blood-culture was advised This was made 
and incubated for seventy-two hours, but showed no growth at 
all A cystoscopy was performed The bladder was found 
negative No stones Both ureters patulous Urine obtained 
by catheter from both kidneys collected m sterile tubes and in- 
oculated upon suitable media, mcubated for seventy-two houE, 
showed no growth 

Durmg the entire course of his illness the patient frequently 
called attention to the fact that years ago he undoubtedly had 
syphilis, and repeatedly asked if it could be possible that the old 
trouble was recurrmg As a result of these mqiunes two Wassc 
mann tests were made prior to November Since that tone 
several Wassermann tests accordmg to the old anbsheep hemo- 
ly^c system with beef heart antigen, were personally made by 
me, each time without even a doubtful reaction 

In the face of these repeated n^ative Wassermann reactions 
it was only reasonable to assume that syphihs was not a causahve 
factor, espeaally as the patient did not show a sign of the disease 
in his skm, jomts, or reflexes 

The patient was fast beconung very restless over our utta: 
inabihty to control the fever, and m sheer desperation before 
advising a change of climate (the last resort) I suggested that he 
allow me to give him an mtravenous dose of salvarsan, with the 
idea of making a provocative Wassermann test, if not directly 
benefitmg him. On February 12th, diarsenol, 0 4 gm in 250 tc. 
of sahne, was given mtravenously In forty-eight hours tfe 
blood was drawn for a Wassermann Careful exammation showed 
a doubtful reaction. 

In. the meantime the patient’s temperature had become nor 
mal, strength and appetite returned, and there was such a roarhed 
and noticeable improvement that he urged me to repeat the dose 
as soon as it was safe Smce that tune at weekly mtervals the 
patient has had four doses of diarsenol, his temperature has been 
normal, he has gamed a great deal m strength, and has gained m 
weight 15 to 20 pounds 

I dunk there cannot be any doubt of the part that syphihs 
P y m the production of fever m these two cases Case I 
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bowed a 4 plus Wassermami reaction, presenting a remittent 
ype of temperature, simulating an atypical typhoid fever, not 
espondmg to the usual laboratory tests for typhoid fever, show- 
ig no effort at all to run a normal course, as a typhoid fever, and 
nly respondmg, and then rapidly, to antisyphihtic treatment. 

In Case If the evidence is just as complete While the 
Vassennann reaction can usually be rehed upon when it is posi 
ive, it Is known by every laboratory man that it means nothmg 
rhen It is negative, and no one would dare say that an mdividual 
hd not have syp hilis because one or even several Wasseimann 
ests were negative 

The irregulEinty of fever m the case, and the fact that dunng a 
ew months In 1917 there was a r emissi on, can be explamed upon 
he theory that gummata or foa m the hver or other abdominal 
dscera had healed during the time, and others had appeared and 
iroken down later on and had produced the temperature. 

Cases of this character, with the successive beahng and recur 
tacts of gummata with irregular temperature, have been re- 
lorted by many observers Especial attention has been called 
■o this characteristic of the dise^ by Billings. 
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There is no tympanites There is no apparent edema of body 
or extremities 

We should thmV of nephnbs or diabetes m the presence oi 
coma of unknown cause, and this call? for an exammation of the 
unne A specimen ivas promptly obtamed by cathetenzaboD, 
and the report is that it contains a trace of albumm, but no casts. 
There is no sugar present This exammation eliminates nephri- 
tis and diabetes as possible causes of the present condition 

The patient’s temperature by rectum is 105 2° F As soon ^ 

he was brought m the intern, Dr — , very properly coll 

a blood specimen for microscopic exammation He has alrea y 
reported that there are large numbers of estivo-autumnal p 
modia present He says that apparently about one-third of 
the erythrocytes contam parasites There is no apparent le o- 


cytosis, but no count has been made 

The diagnosis of comatose malana of the most severe fonnis 
now very plain and the patient’s life is m great danger Whe a 


he recovers or not depends very largely upon gettmg a oose 
quinin mto his blood-stream with the least possible delay ® 
will therefore proceed to give h7Tn a dose of quinm mtravenously 
at once After domg that we will discuss the case further 
We have a 20-c c all-glass syrmge with a No 24 needle, dff 
connection, all sterile We drop two 5-gram tablets of qni^ 
bimunate mto the barrel and put the piston back m place ® 
now draw up mto the syrmge a few cubic centimeters ® 
water and with a httle shakmg of the syrmge it is quitily 
solved Next we exjiel a httle air that was present and draff 
up more water until the syrmge contains about 20 c.c. h JS 


ready for administration 

While I was t alkin g to you and preparmg the qumm solut^'^ 
my assistant has, with the best of mtentaon, very awkwar y 
constricted and prepared the arm Note that he tied a bandfl^ 
around the arm to distend the vem Please note here on ® 
other arm how perfectly satisfactonly the vem can be distend 
hy gnppmg with one hand above the elbow The pressure is 
under better control, it can be released more easily and is in®^ 


satisfactory m every way 
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slower In instances where it produces necrosis of tissue ami 
abscess (and these instances occur quite frequently) the qmninE 
never absorbed Even where severe i nflamm ation of the bsstto 
occurs (and this is very frequent) the qiunm only reaches the 
blood-stream slowly over a period of several days 

Thus you see that it would be several hours or even se^ 
days before quinin given intramuscularly would reach the hi 
stream, and the patient might die of malaria with 
qunun m his tissues to save him il it had been put in his b 
When we give it mtravenously, on the other hand, all is 


comphshed that may be accomplished by quinin. 

It must not be expected that qumin given mtravenously 
save every case of comatose malana, for m many instance 
damage already done will be destructive of life m spite of 
treatment Agam, it must be understood that quinm only 
those parasites that are m the orculatmg blood, but it does n 
affect those lodged m the capiUanes as long as they remain ^ 

The life cycle of the estivo-autumnal malana parasite is thmy 
SIX to for^-eight hours Durmg the first eight to twelve 
this period the parasite is small and is to be found m the 
mg blood After this time, when the parasite gets larger, ^ 
the rmg stage, it can no longer pass through the capfllan®®' 
lodges m them, where it remains durmg the balance of the 
cycle Capillary loopis are obstructed by the parasites 
them and, of course, no blood flows through such ohstm 
capillaries Whenever sufl&aent of the capiUanes of the brain ^ 
obstructed m this way there is much nriRTnia of the brain and 
patient becomes comatose We call it comatose malana. 
would not matter how much qumm there was m the 
blood, none of it would reach those parasites m these d 
capfllanes After a parasite segments m a capdlaiy the youo? 
parasites are swept out mto the blood-stream If qummj^ 
present m the blood m sufficient concentration, they are kdl 
Young parasites are contmuously appearmg m the blood-strefl®) 
especially m such severe infections as m tbig case It therefor® 
IS desirable to have qumm m the blood-stream contmuously f® 
kill them as they appear 
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Whenever a dose of quuun is given by mouth or mtramuscu- 
larly It reaches the blood-stream slowly, but it is also slowly 
eliminated. On the other hand, when given intravenousty it is 
much more rapidly ehnunated, and in a few hours following a 
given dose the blood would contam only a small amount of quuun. 
It therefore Is necessary to repeat the qumm every few hours, and 
in urgent cases as often as every two or three hours In thi<; case 
we will gwe another dose of 7 J grains in about two hours After 
that tune he will be given a dose not exceeding 7^ grains about 
every eIi hours until he is able to take quinln by mouth. If he 
recovers, it is most likely he will be able to take it m this way 
withm twenty four hours from now Just as soon as he can take 
^[Uinin by mouth the intravenous qmmn will be stopped When 
ever qmnm has been given intravenously quinin by mouth is 
frequently neglected This should never be done. 

Please let me call your attention to the doses I employ Here 
we have perhaps the most urgent condition we will ever sec m 
and I have employed what I consider the largest dose 
ever demanded or justified Ten grams of quinin will kill just 
as many of the parasites m the curculatmg blood os any larger 
dose Will, and there is no danger of doing the patient great 
Much larger doses, even 20 or 30 grams, are dangerous, 
and in some mstances may be destructive of We. Of course, with 
a patient m such extreme condition as this one, if he should die 
within a few hours as a result of the toxic effect of qumin, we 
would not be likely to recogmi^e the true cause of death In a 
number of instances in my expcncncc comatose malaria cases 
nave been given larger and larger doses of qumin mtravenousb 
they finally died of quuun poisomng At the time of death 
tbere would be few if any parasites m the circulating blood and 
^ autopsy would faff to show suffiaent malana parasites in the 
to explain the death I would hesitate to say what pet^ 
^^tage of all the deaths m comatose malaria m my cipcncncc 
were due to the tone effect of eiccssh*c doses of quinin 


P\-cn intravenouslv especially , v, 

As soon as this patient can be given mcdianc b> 

treatment from that tune on wiU be the same av it wvnri 



be for any other case of severe malana That would be 10 
grains of ordinary sulphate of qiunin three tunes each day for a 
penod of three or four days, and then a dose of 10 grams every 
night just before retiring for a penod of eight weeks At the end 
of this penod of systematic treatment the patient should be free 
of malana parasites and would not be m danger of suffenng a 
relapse 

Noie — [The subsequent history m this case is that the patient 
improved somewhat more rapidly than was expected when he was 
first seen m the dime. Withm three hours the coma had almost 
entirely deared up The patient talked fairly mteUigently at 
times, but seemed more or less dazed, and would quickly drop 
back to sleep when let alone The condition finally deared up 
m about twenty-four hours The temperature was recorded 
normal just forty hours from the tune he was given the first dose 
of quirun mtravenously 

Three hours after the dose of quimn was given in the dime 
he was given another dose of 7 ^ grams mtravenously, and about 
one hour after that he took 10 grains of quimn sulphate by mouth. 
He was not given any more quimn mtravenously, but took 10 
grams every eight hours for four days, and after that 10 grams 
each day His improvement was rapid and uneventfuL On tha 
mnth day after admission he left the hospital, contrary to our 
advice, to jom his ship which was leavmg port At that tune he 
was still qmte anermc, hemoglobm 55 per cent , and his spleen 
still enlarged, though smaller than upon admission ] 

In all cases of acute malana, a prehmmary purgative of one 
kmd or another is benefiaal and should be administered There 
IS much difference of opmion as to whether a simple purgativei 
such as the sahnes, is best or whether a dose of calomel followed 
by a sunple purgative is best lam not sure that the calomel has 
any speaal advantage, but confess that I prefer and use it m aD 
acutely ill malana cases One thin g I am sure of is that whatever 
purgative may be given, it is not proper to wait for its action 
e ore begummg the quimn The purgative may be helpful) but 
qumm (and other cmchona alkaloids) is the only specific remedy 
own for malana Nothmg should stand m the way of startmS 
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its use as soon as the diagnosis of malaria has been made. The 
tune to start qmnui in any case of malaria b when the diagnosis is 
made 

Only recently an instance came to my knowledge where 
waitmg for the action of a purgative resulted m the death of a 
patient who should have been saved. A child six years of age 
had a very severe rhni and high fever This was the third chill 
and fever commg at the same tune of day on each of three sac 
cessive days A physiaan was eaflpd and he promptly made a 
definite diagnosis of malaria and recognized the seventy of the 
case. He prescribed some calomel to be taken that night to be 
followed by a sahne the next morning, and advised that qumin be 
started after the purgatives acted off It happened that the 
purgatives did not act during the next day after his visit, and 
therefore the qumin was not given. 

In the afternoon another very severe chill occurred, followed 
by convulsions and later coma. The physiaan was again called 
fl-ud then started giving qumin hypodermically During the fok 
lowmg SIX hours he gave thig six year-old child 60 grams of qumin 
dihydrochlond hypodermically or mtramuscularly This would 
correspond to about 200 grains for an adulL The child died the 
next day, never havmg come out of the coma It is impossible to 
know whether malaria or the q umin was the cause of death, but 
It 13 reasonably certam that if proper quimn treatment had been 
started at once upon the first \d5it the malaria would not have 
caused death nor would there ha\e been any excuse to adminis^ 
such large doses of qumin. That amount of quinm, if absorbed, 
would be likely to cause death If it was not absorbed, as vt^ 
probably the case, the patient died with man} tunes enough 
qmnm m his tissues to have saved him if it had been giN'cn cor er 
and properly Do not wait for the acUon of an antip}TeUc or a 
purgative before starting proper quinm treatment in 
Begin the quinm at once m all cases 

The next case for our consideration is reported to be a 
malaria in which quinm given b} mouth and also h}-podcnni(^} 
has faffed to rche\'e the clinical sj-mptoms of the disease lac 
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patient was brought to the hospital by Dr from SlideD, 

Louisiana, arriving last night The doctor has kindly waitei 
over and has given us a complete history of the case 

The patient, Mr E A , is thirty-four years of age, and is a 
ship carpenter He dauns not to have been sick in any way m 
twenty-one years imtil the present tune He hved m Cleveland, 
Ohio, all his life until he came to Shdell, La , about eight months 
ago He drinks beer occasionally 

About one month ago he had a chill followed by fever The 
physiaan called m that evetung deaded it was malaria and gasx 
him some calomel and quinm He took the quinin for about a 
week accordmg to his physiaan’s instructions and has remained 
well until the present attack, which began just three weeks after 
the previous attack 

Eight days ago, while workmg m the shipyard, he was taken 
with a chill and vomited a few tunes This was promptly fol 
lowed by severe headache, backache, and considerable fever, 
which he thought was the same trouble that he previously bad 
^l^tead of calhng a physiaan that day he decided to take some 
Black Draught” with which his roommate assured hun be had 
stopped the malana on himself many tunes He did not return 
to work the next day, thou^ he felt fairly well, but did return the 
o owmg day At about the same tune m the afternoon he had 
another attack of chill followed by fever, and this tune called m 
the same physiaan 

The doctor felt confident that this was a relapse of the malana 
ormerly had, but deaded that before putting the patient on 
quinin again he would have the diagnosis confirmed by micro- 
scopic exammation of the blood 

He sent a blood speomen to the State Board of Health 
. und received a report the next afternoon that esbvo- 

plasmodia were present, both nngs and cres- 
^ patient was started takmg quuun that night, S 
fever ^ hours The next day he had another dull and 

bptrnn^ ^ Same tune of day the previous paroxysms 

beg^, and quite as severe as they were 

s-ppomted at the failure of the quinm given to prevent the 
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dull, the doctor deaded to try giving it hypodermically A 
hypodermic of 10 grains of quinm bimurmte was given that night 
following the duH, and a similar dose night and mommg for 
three successive days Both the physician and patient were 
dehghted with what were considered good results from the hypo- 
dermic administration of qinnm, and no doubt they were im- 
pressed with the apparent supenonty of this method of ad- 
ministration over the older method of admnustration by mouth. 
On the fourth day, however, the patient felt duH, langmd, had 
a headache, and about noon had a slight chill . His temperature 
was 102,2° F when seen by his physician at 2 o’clock It was 
then decided to brmg him to the hospital and learn what explana- 
tion we might offer for the failure m treatment, and especially 

what method of treatment would be advised Dr is 

present and the patient is before us now 

The patient appears well nourished and not very sick. You 
will note, however, the flushed cheeks and eyes rather mjected 
You have noticed, no doubt, that since we have had him m the 
amphitheater he has been rather restless, turning on his cot 
frequently, as if trying to get comfortable. This maybe due to 
nervous temperament and unimportant, or, what is more likely. 
It may be due to his fever, which is 101 6° F , and to the condition 
causmg it. 

There is nothing noteworthy recognized about the head and 
except the flushed cheeks and mjected eyes This is no 
more marked, however, than may be seen in fever due to a 
variety of things 

Nothing abnormal in the heart and lungs can be made out 
I’ulse 102, regular, rather full Respiration 24 per mmutc. 

The In’cr caimot be palpated and no hver dulness can be 
made out below the costal border 

Since malaria is especially to be considered, we should give 
special attention to the spleen There is almost always some 
^dargement of the spleen m cases of malaria of more than a few 
days duration. Yes, this one is distinctly palpable when the 
^tient forces it down with the diaphragm by deep inspiration, 
iVlth the patient lying on his back and his knees drawn up to 
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relax tibe abdominal muscles I can palpate best with my n^t 
hand restmg on his abdomen and the tips of my fingers directed 
up nearly to the costal border With my left hand back of tk 
spleen region I lift it forward This tends to shove forward and 
render an enlarged spleen more easily palpated Now as tie 
patient takes a deep breath the edge of the spleen strikes agamst 
my finger-tips and is readily recognized Let us see if we cannot 
demonstrate it so you can see from your seats When the pa 
tient takes a deep breath and forces the spleen against myfingos 
I press upward agamst it somewhat beneath the edge. Tien I 
shghtly relax the pressure and allow the edge of the spleen to 
shp suddenly beneath my finger-tips It is distmctly felt and 
you see the fingers suddenly shp over it 

The abdomen is rather flat, the patient havmg been gn'ffl 
a sahne last mght and an enema this monung Nothing ab- 
normal IS made out There is no tenderness 

The patient complamed of my hurtmg his arm a moment ago, 
and now upon exammation we find what should have been 
observed or found out sooner There is an area of puipisb 
redness about 4 mches m diameter around the insertion of tie 
deltoid, which we are informed is the site of the first hypodenm*- 
mjection of quinm given five days ago It is painful and wien 
compared writh the other arm is somewhat swollen Upon deep 
pressure the center especially feels boggy Here we have a 
probable explanation for the fever he now has — ^mflanunatiOB 
and probably necrosis of tissue resultmg from the hypodennic 
mjection of quimn 

The blood was exammed early this monung for mala^ 
plasmodia and none found' Another examination was 
about 10 o’clock, with the same result as to malana There wer® 
15,400 leukocytes per cubic nullimetet and the differential leui<^ 
cyte count showed small mononuclears 16 per cent , large mono- 
nuclears 2 per cent , neutrophils 82 per cent , eosmophils none, 
basophils none A moderate leukocytosis and a definite “sepbc 
factor’ is present We are justified m concludmg that the pres 
eut condition is due to the effect of a hypodermic of quinm and 
not to malana I£ malana was the cause of the present fever 
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Tve should be able to find malana plasmodia in the blood and 
there would be no leukocytosis Simple malana nerv er causes 
IcukcKytosis or the ^‘septic factor** m the differential leuko<yte 
count 

We should emphasi7,e also that tbit; is not a case of malana 
in whidi qmnin has failed to control the rlmical symptoms of 
lualana, as it was supposed to be 

Very nkely the qumm that caused so much local damage was 
injected rather superficially into the subcutaneous rpHular tissue 
and not deeply mto the muscular tissue. It is much less likely 
to produce necrosis and abscess when put mto the muscular 
hssue. The solution used was also most likely very concentrated 
The more dilnte the solubon, the less likely to do damage. I 
do not think quinln should ever be given h>*podermically or 
intramuscularly, but if there ever occurs an instance when 
quinin should be so given it should be diluted at least ten tones 
Ten grains of qumm dihydrochlond should be dissolved in no 
less than 6 cc. or li drama of water 

As for the treatment in tbk parUcnlar case, we have a condi- 
tion likely to require surgical attention m a pabent also known 
to have malana. It will be impossible to say at the present bme 
whether the damaged tissue wiU break down and abscess or not, 
but most Ukety it wffl. The damage fa done by the chemical 
of the quJnin on the tissue causing mflammabon or necro 
and not to infection, as is often supposed- Unless there fa 
considerable improvement in both the general and local condition 
shortly, mcisJon, pennittmg drainage, will be indicated 

So far as the malana is concerned, the pabent should be 
^ted as any other patient who had just been rehc\'ed of the 
chnical symptoms of malana would be treated That treat me ^ 
^ iO grains of qumin sulphate m capsules every night for a peri 
of eight weeks without intermission He will then be free of 
parasites and will not relapse again. 

The third pabent was kindly sent m for our clinic fcojn the 
Outpatient Dqiarbnent- The diagnosis made is malaria rc- 
fupse, intermittent malaria 
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Mr J C McL , age forty-two, a resident of New Odeans 
for the past twelve years He has been a bill clerk m a whole- 
sale grocery store for the past seven years 

His family history has no beanng upon the present troubk 
except that two younger brothers were having dulls and levs 
at the time he paid a visit of a week to his family in Mississippi, 
m Jime, 1915 

The only sickness he has had dunng the past several years 
has been repeated attacks of rhills and fever during the past 
three years He now comes to the clinic for one of these spells 
of dulls and fever of about one week’s duration 

He visited his old home near Hattiesburg, Mississippi, m 
June, 1915 At that time two brothers were having dulls and 
fever In about ten days after retummg to New Orleans the 
patient had a chill one mommg about 11 o’dock, followed by 
headache and fever, which passed off durmg the mght. He felt 
pretty well the next day, but on the foUowmg day another chiB 
came on just forty-eight hours from the onset of the previous one. 
He treated himself with rhill tome, which broke up the chills 
after the third one had occurred 

In a few weeks he had another attack, bavmg a few dulls, each 
followed by a few hours of fever of the same type as before. 
This tune he consulted a physiaan, who gave hun a prescription 
and told h im to take some quimn 

Smee that time he hng had two or more attacks of one or 
more c h ills and fever each every year He has been treated by 
three different doctors dunng the time They always stopped 
the ch ills , but they would come back Patient says he has takcu 
a Tiushel of quuun” and “one doctor put it mto” hun with a 
hyqiodenmc needle This was m the fall of 1917, and he thought 
he was cured, but now he is disappomted that it “has come back 
on hun agam He is quite confident there is no use for hnn to 
try quimn any further 

Dunng the present illness the patient has had four chilh 
followed by fever, each occumng about 2 pm every other dayi 
the last one occumng yesterday The cbilk last fifteen nunutes 
to half an hour and the fever not more than sue or eight hours 
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There is much headache and backache during the attacL Pa- 
tient says he *T)ums up with fever” Also that the present 
attacks are just like those he has been havmg for three years 

Upon physical examination nothmg abnormal 13 found. There 
does not seem to be any enlargement of the spleen The patient, 
as you see, does not appear to be sick He looks fairly well and 
there is no anemia apparent 

A blood examination made thtq mommg shows tertian malaria 
plasmodia present and a few stippled erythrocytes. There is no 
leukocytosis The differential leukocyte count is within the 
normal limits Hcmoglobm by Tallqvist*s scale 80 per cent. 

The diagnosis is tertian In view of the history and 

in view of the fact that he has not been out of New Orleans, 
where there is practically no transmission of malaria, since 1915, 
it B reasonably certain that this is a relapse produced by the 
ongmal infecrtion he got three years ago 

Careful mquiry from him indicates that from first to last he 
has taken quinm durmg more than three months of the three 
years smee the infection occurred Most of this was taken in 
very variable doses, however, and for a few days at a tune. In 
one instance he says a doctor gave him two capsules (a very 
indefinite quantity) of quinin every day for three weeks He has 
not, therefore, taken quinm m such a way as to be at all certi^ 
to get rid of the infection, though, as he says, it always reheved 
the symptoms for a while. 

Our advice is that he take 10 grams of qumm suipMte m 
capsules three tunes each day for three succcssi\t: da>'s UsuaUy 
if the quinin is stajrted twenty four hours or longer before e 
next chill is due it wiU be missed U only started a shorter time 
before the next chiU is due the chfll wiU often come on, no matter 
how large the dose of quinm After he takes 30 grams ^ 
a day for three daj’S, then he should take 10 grains evor y V 

preferably every mght before retiring) fora pcricxi of ag ^ . 

without mtennission At the end of this treatment c 
free from infection and will not relapse agam 
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THE CAEB OF THE PREMATURE INFANT* 

In the care of the prematnre Iniant we axe confronted "with 
one of the most difficult and serious problems m medicmc, there 
is no problem, however, which offers a more gratifymg reward of 
success when painstaking, intelligent management is instituted 
Attention to details is essential to the success of aH medical and 
surgical cases, even the aseptic technic of the operatmg room is of 
no more importance t ha n attention to the minutest detail m 
handling a premature child Under the best conditions the 
mortality is exceedingly but many chUdren can be sa\Td if 
pven proper attention The life of the chDd depends largdy on 
the degree of prematurity and state of de\e]opinent. For ex- 
ample, a cMd maybe bom at seven months weighing more tl^ 

another bom at eight months But a six or six and a half mon 

fetus weighing 3 pounds or less has, under the best conditions, 
an exceedingly poor chance Cesarean section m obstetric emcr- 
genaes has vastly Increased the chance of life of the premature 
from these causes over any form of accouchement forct. 

The main mdications in handling premature infants are c 
mamtaiiung of normal heat, the nourishment of the ^ 
the prevention of infection,” therefore, the subject will 
along these lines 

All newborn infants have the heat regulating cen er pw 

developed Ev>en with normal infants it is unwise to 

to sudden changes of temperature. It must be rcmcui 
Bt birth the infant passes abmptlj from an 
temperature of which is 100 degrees to one 15 to 30 deg^ 

' Read by invitation before tbe Gcorse n uHnEton Medical 
bitton,!) C, April ifi, ipiB. 

JS^S 
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Tins IS naturally a shock— one often suffiaent to determine the 
matter of life or death of a very weak, premature infant Hence, 
every effort should be made to overcome this shock where poj- 
sible Only too often, not only m house practice, but even m 
some of our best hospitals, no provision whatever is made for tie 
care of the premature The mother’s condition may be so grave 
that her welfare alone is considered by both physiaan and 
and the mf ant is neglected sometimes for hours This shoul n 
be th6 case Some capable person should be delegated mth 
entire care of the newborn patient, and, preferably, ^ case 
IS to be turned over to a pediatnaan he should be 
to assume the care of the infant from the moment of its 
When a premature birth is antiapated, whether normal or op^ 
tive, a warm blanket covered by a warm sterile sheet or 
should be kept at hand m which to immediately wrap e ) 
This procedure alone will save many of these httle ones 

If the mfant is bom asphyxiated it has a senous handicap) 0 
the premature caimot well stand the usual methods of . 
tion and very httle slappmg or wavmg should be penm 1 
under no cnrcnimstances should the child be submerged m co 
water All necessary resusatation should take place m a roo 
suffiaently heated to prevent material radiation The 
mg of body temjierature should then be our first care, an 
can be done always withm 1 degree and often withm the 
of i degree Because of the poorly developed heat-regula 
center already referred to the infant responds very rapidly to ^ 
environment It must be understood that the handlmg 0 
infant must be done with surgically clean hands on the p 
the attendant 

The mfant should not be bathed at aU, but should, on al^ 
nate days, be oiled with warm sweet oil The question of m ^ 
tors IS a mooted one Outside of weU-regulated hospitals wi 
nurses tramed m the handlmg of premature infants and 
management of mcnibators they are not successful Personally) 
^ I do not employ them, instead I have with good success made use 
of the so-called premature infant’s gown or jacket (Figs 268 an 
269) This IS made of non-absorbent cotton battmg, about ^ m 
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Fig 208 , — Prrnutun inunt n jaclel 




Fig 209 — ^Jacttt njipUcd. 

Kokand quilted between Inters of gauge nithn hood attached 
*l»ch coa-ers the bend This is made as a one iiicci pmient N o 
nothing whatca er is emplot ed \5 soon as the infant 1 drllia rial 
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it IS ■n ell oiled and placed immediately m the jacket, wtuch e 
pinned up the front with safety-pins m a similar maimer to a 
surgical binder The bottom is then turned up and pmned 
No napkin is used, but in its stead a small pad, 4 or 5 incks 
square, made of quilted cotton and gauze similar to the jacket, 
except that for the pads absorbent cotton should he used These 
pads are changed whenever soiled A hamper clothes basket 
or bassinet is employed as a receptacle A pillow is placed in the 
bottom and pressed down in the middle, the baby now endosed 
m the jacket is placed therein and covered with several folds of 
blanket and hot-water bottles or bags placed so as to surround 
the infant 

The infant is not removed from the basket for any purpo^ 
save its oihng and weighing every other day, except when strong 
enough to nurse, and then it is put to the breast m the jacket 
The body temperature should be mamtained between 98® and 
99 F , which can be done readily by means of hot-water bags or 
bottles or by an electric pad, ivhich may be attached to anj 
socket I am told that these pads require close watching, since 
they sometimes get out of order and may cause trouble The 
mfant s temperature should be taken at four-hour mtenals per 
rectum, for this purpose the jacket is opened at the bottom and 
the nurse s hand run up through the jacket to the baby^s rectum 
In order to aid us m mamtainmg the temperature another 
thermometer, such as an ordmary bath thermometer or one 
enclosed m a glass tube, may be placed between the 
jacket and its covermg blanket So long as this is kept at 9u 
F we are safe m assummg that the baby’s temperature is within 
the desu-ed lim/ta On alternate days the infant is transferred m 
Its basket to a room such as a bath-room which has been p« 
viously heate' to as near 90" F as possible Everythmg being 
m readmess, ine jacket is removed, the baby is quickly weighed 
and oiled •^th warm oil, and again wrapped m a clean warm 
jacket This whole procedure need not occupy more than two 
1 or three mmutes This method of mamtaimng heat is quite as 
/ successful as the use of an mciibator The infant is usually 
J-ept m the jacket until its weight is 6 pounds 
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The second indication, that of nourishment, presents the 
greatest difficulty Two facts must be constantly home in mind* 
First, that the infant is bom at a time when its powers of diges- 
tion axe not suffiaently developed to take the food which is 
usually supphed to a full baby, and second, its strength 
to nurse is so sligjit that breast or bottle feeding is qmte out of 
the quesfaon 

Breast milk ib, of course, desirable, m fact, m the very deli- 
cate IS absolutely fxytpnhftl to success Generally the mother^s 
own milk docs not appear promptly m the very premature cases, 
and recourse must be had to the milk of some other woman. 
In the meantime a strong, lusty baby may be put regularly to her 
breast for the purpose of atunulabon. As a rule, a premature 
uifant cannot digest whole human milk, so in the be ginnin g even 
this must be diluted one-half and m some instances one fourth 
With 5 per cent, milk-sugar solution This is gradually increased 
m strength until human mf lk of full strength is administered 
As the child develops, if it becomes necessary to give up h um an 
milk we may safely give modifications of cows* milk . In some 
instances it may be impossible to secure human milk and it may 
be necessary to use cows' milk from the b eginn i n g A number of 
my most successful efforts have been under such circumstances 
When such a procedure is necessary the following outlme is 


suggested 

The usual mitial Icks m weight of newborn infants 
part physiologic, though sometimes it is no doubt due to 
that the mother's milk does not appear until the thnd day 
Dr Fnte Talbot has successfully demonstrated that this 
mihal loss may be prevented m large measure by givmg a 5 per 
cent solution of milk-sugar from birth. Premature cm 

in afford any imhal loss, however small, hence I x'c a op 
the routme of administering a solution of milk-sugar a on 
This is replaced by some other form of food as soon 

I ha\e found whey of inestimable \’alucm these cases , 

be made from whole or skimmed milk, according to w c 
think the infant can take an> fat at all or not ^.1 yn 
*kiinincd milt ^\'c have a formula which ts appronma 
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S4r50 P90 (whey protein) This is usuallywell home and vrfll 

serve to prevent any loss, and even in most instances furnishes 
suffiaent food to cause a considerable and steady gam in weight , 
However, we cannot eicpect a gam for a very long tone on such a 
mixture, and so when the child appears to have a fair start ive 
gradually change to a formula of cows’ milk This change must 
be made at first by addmg skimmed milk to the whey, thus giving 
the so-called “spht protem,” t e , whey protem and casern. 
From this we begm to skim off less and less cream from the milk 
used to make the whey, until we have whey made from whole 
milk, which gives a fat percentage of 0 90 When this stage has 
been reached we change to a formula of cows’ milk of appron 
mately F 75 S 5 PI After this the conduct of the case may 
safely be pursued along regular hues of mcrease 

The mterval of feedmg and the quantity taken at each feeding 
depend entirely on the infant, as is the case m feedmg a normal 
well infant A small premature rarely takes more than ^ ounce 
at a feedmg, and many tunes 2 drams may be the limit The 
best mterval for qmte a while is two hours 

The manner of administration vanes with the exigenaes of 
the case A strong and but shghtly premature infant ivill take 
the breast or bottle readily, the further we get away from foh 
term, however, the more difficult the problem becomes The 
Breck feeder is very useful not only as a feeder but also m teach 
mg the infant how to nurse More frequently we have to begin 
with a medicme-dropper, and quite often it becomes necessary to 
resort to gavage where the infant is too weak to nurse To keq) 
the baby ahve it is qmte obvious that we must supply the nounsh- 
ment m whatever manner necessary Gavage is not difficult 
A small rubber catheter and a glass funnel are all that is needed 
The tube is passed either through the nose or directly mto the 
esophagus through the mouth Durmg this procedure the infant 
does not have to be moved from the basket It is very important 
to keep the food warm while waitmg to use it, and the best way 
to do this is to set the contamer m a bowl of warm water 
The third mdication — ^prevention of infection — ^is exceedingly 
unjxirtant The avenues of infection most usual m these cases 
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are the mouth, the lungs, and the umbilicus The mouth should 
be kq)t as clean as possible. It must be remembered that a 
baby’s mouth is sterile, and if Infection occurs it does so from 
without Sterile water should be used once each day Absorb- 
ent cotton and not gauze should be wrapped about the little 
finger, dipped in the sterile water, and every part of the mucous 
membrane of the infant’s mouth cleansed thoroughly, but very 
gently The habit of washmg out a baby’s mouth at each feed 
ing is permdous and should be abandoned. The greatest care 
should be exercised m kcepmg the nipples dean. The part of the 
nipple which goes mto the mouth should not be touched after 
hoihng I do not keep mpples m solution at alL After a thorough 
cleansing and bollmg they are kept dry in a preserve jar or other 
covered glass reccptade. At the slightest indication of coryza 
on the part of either the attendant or the nursing mother 
®^£ks should be used to prevent the infant’s acquiring the 
coiyza and possibly a subsequent pneumonia. 

The incidence of pneumonia should be scrupulously guarded 
against, smce thU disease causes a very large number of deaths 
among premature infants Although it is necessary to mainta i n 
body temperature as already outlined, the infant must not be 
kept m a dose, stuffy room. The room in which the baby lives 
should not exceed 72° F at any tune, and a free flow of fresh air 
*fiould be assured In very cold weather m steam heated rooms 
Ihe heat should be kept in the radiators, but the windows raised 
c^gh to secure free circulation Whether radiators or stoves 
^ used, moist air must be assured by a pan of water constantly 
kept near or at the source of heat. 

Cool fresh air does not cause pneumonia, but rather prevents 
it. Hot, stuffy air is one of the best means of producing 1 ^ 

Trevenbon of infeebon of the cord is easiest accomplished by 
letting it absolutdy alone when the proper initial dressing 
apphed until it bng come off and has healed 
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A STUDY OF 10 PELLAGRINS IN TWO FAMILIES LIVING 
IN THE SAME NEIGHBORHOOD* 

On the mornmg of June 20, 1917, a mother carrying a sicL 
child m arms applied at the Children's Hospital for the semces 
of a physician There is no resident physlaan at this institu 
tion, but the mother was urged to await the ami’ol of the attend- 
ing physician Although the mother beheved her child to be 
dymg, she said she would be compelled to go bade home because 
she had left there other chUdreii unattended She refused the 
offer to admit the child to the hospital Soon after her depart 
ure I was informed of the above facts Obtaining the address, 
which the adnuttmg nurse had fortunately secured, I invcsti 
gated the case. Some Interestmg finduigs were made 

The Johnson family consists of father and mother and fii-c 
children The father is thirty three years of age. The mother 
IS twenty nine years of age The farmly has been In mg at 
present location smee September, 1916 Previous to t is i 
the family had hved m the country The father is ^ ^ ™ 
>**nd on the railroad His eammgs are usually about SS ^ 
month. For several weeks the father has been una c o 
steadily because of bowd trouble and sore han t,„i,hors 

other source of income except the father’s wage o n 
oecasionaBy send m vegetables, such os cab age p i. 

'^dishes The whole family has been sickly u -j-hc 

the father and several of the children hai-e Io<« 
father and all the children have a breaking ou 
has no loose bon els, no breaking out, but her niou 

‘ Read before the Jefferwn Cemnty Medial Sodrtr Apnl if "> 
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her stomach bums She also has headaches and dizzy spells 
The mother beheves the sickness of the family is due to self 
nsmg flour, several sacks of which were bought by her husband 
at a sale The chief articles of diet during the wmter months 
were corn-bread, potatoes, fat meat, molasses, field peas, cab- 
bage, and coffee — on some Simdays pork chops No milk except 
an occasional can of condensed nulk which was bought for the 
twm babies, but which was never given with regulanty, days 
often mtervemng between the exhaustion of the can and the 
abflity to purchase another Smce the warm weather there has 
been but httle change m the diet except that biscuits from the 
self-nsmg flour have taken the place of corn-bread At the 
tune of my visit the sickest duld is lynng on the mother’s lap 
and bemg urged to take some underdone bisciut dipped m 
sjrrup The other children are seated around the dinner table. 


The meal consists of cold boiled potatoes, biscuit, and syrup 
If any a nim al protem is to form a part of the meal it will be 
furnished by the acadental mgestion of some of the numero® 
flies which swarm over the food and over the children’s hands 
and faces The child m the mother's lap is evidently very ill 
The mother gives his age as three years, but except for length 
he looks like a marantic infant. The eyes are sunken, the hds 
serrudosed The lower jaw sags — the mouth is open. Th® 
child feebly pushes away the offered food The tongue and 
mouth are dry The tongue is coated a yellowish brown, except 
on tip and edges, where it shows red The teeth are sound, but 
the gums are swollen and red The abdomen is scaphoid 
mtegument of the s kin is dry, wrinkled, and loose The child 
has an erythema over the entire face except for a narrow margm 
runrung parallel with the hair-hne There is also an erythema 
on his neck, hands, feet, and legs There is a distmct fine of 
demarcation between the affected and the normal skm The 
urythema is bilateral and symmetric. The temperature (rectal) 
IS 103^^ F , the respiration is shallow and rapid — 42 per minute, 
the pulse is weak and rapid— 160 per nunute The child’s 
bowels move dunng the exannnation There is considerable 
strammg and evidence of pam The stoolage consists of blood 
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and mucus — it ccmtains no apparent fecal matter — the odor 
IS not offensive. The mother says the child’s bowels have been 
loose for several weeks, but that only wi thin the last week have 
they contamed blood The child has had fever for about one 
week For the last week the bowels move fifteen or twenty 
tunes a day The child has vomited but once during ha 
illness The diagnosis is pellagra comphcated by an acute 
fleocoUbs 

An eiammation of the other four children shows that each 
has a pellagrous eruption. The twm brother of the sickest child 
IS chubby and fat, but he has a dirty looking pigmentation on 
the dorsa of his feet and on the extensor surfaces of his legs 
A sister, five years old, has an ulcerated sore mouth, bleedmg 
gums, and a marked pigmentation on her feet and legs She 
also has a pigmented spot on either cheek. A sister, eight years 
old, has an erythema with a distmct hne of demarcabon on the 
dorsa of her feet, she hss also a distinct Casal's collar The 
oldest giri, eleven years, bns a sore tongue, red on its edges but 
pale and glased elsewhere, she has an ulcer in each comer of 
her mouth, the backs of her hands are swollen and an eiythema 
ends sharply 2 inches above the wnsts, the erupbon is also s-cry 
dlsbnctly marked on the dorsa of her feet The father (exam 
ined June 22, 1917) has an erupbon on the backs of his hands 
which extends 3 inches above the wnsts The skm o\ er these 
areas is of a bronze hue except where the skin is fissured, ese 
fissures, about i inch wide, are numerous, and in them sur 
face is raw and blood oozmg The father does not use 
He chews tobacco, but recently his mouth has burned and has 
fiecn too sore to permit chewmg without pain. His tongue is o 
ffie typical mrrtinnl vanety The mother chews sn , 
relates that for several davs post she would ns hef chew a Uve 
coal as to chew snuff Until the present summer no 
the family has been ill except that the mother has bad tema e 
trouble.- The nature of this trouble is not ascertamed, but B 
rusil} guessed when I am told that a country midwife prcsi 
et each of her confinements Pnor to the present summ 
uiember of the family has had an eruption or a sunburn sev 
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enough to attract attention No member of the family until 
the present season has had an mtractable diarrhea. 

It was regarded then that each member of this family was 
havmg his or her imtial attack of pellagra For this reason and 
for the reason that not a smgle member m the family escaped, 
it was thought that these cases deserved a more or less mtensive 
epidemiologic study 

The Thompson-McF adden Pellagra Commission holds tena 
aously to the opimon that pellagra is due to an infection, 
which it grants is probably low grade and not highly com 
mumcable, but is none the less an infection Members of the 
Commission admit that defiaent dietary is an important pre- 
disposmg factor, but they msist that this factor alone cannot 
explam the etiology of the disease The Commission has been 
impressed by the fact that new cases of pellagra develop either 
m the same house with or m close proximity to a pre-existing 
case, by the fact that endenuc foa discovered duimg its mvesti 
gations were, as a rule, centered around locahties where open 
privies existed or where there was careless disposal of human 
wastes , and by the fact that m whatever of these locahties there 
was later mstaUed a samtary system of sewage at once occurred 
a marked reduction m the number of new cases of pellagra 
developmg 

The neighborhood m which the Johnson family hved was a 
poor one The house was a two-roomed cottage m an unsamtary 
alley Both rooms m the house were large and abundantly sup- 
phed with sunhght and air A roofed porch ran the length of 
the northern side of the house The house was unscreened Th® 
alley on which the house faced was about 40 feet wide and ran 
south from First Avenue to the railroad tracks, a distance of 
300 feet The Johnson house was about 50 feet from the rafl- 
road tracks, the space between, as well as a considerable area 
in front of the house, was ojien except for weeds Two other 
cottages of similar construction to the Johnson house were on 
e same side of the alley The shortest distance between any 
o ese cottages was 15 feet The lots on which these cottages 
were built were not fenced m A four-room cottage facing 



STUDY or PEIiAGEINS 


1577 


First Avenue on a fenced m lot 125 feet deep took up the r emain 
ing space on thm side of the alley On the opposite, the rvest- 
em side, of the alley were two three-room cottages facing the 
alley, on fenced-in lots each about 25 x 50 feet, and a double 
three-room cottage facmg First Avenue on a fenced m lot 
125 feet deep The two cottages adjouung the Johnson cottage 
were occupied by negro famihes Five negro children and 
three negro adults were m the two famihes Across the alley 
one cottage was vacant and one was occupied by a very old 
gentleman and his young daughter No chicken, pig, or cow 
was kept on any of these premises A Belgian hare was L^t 
by the Johnson children. Two dogs and a cat were kept y 
the negroes There was no crowdmg, but, on the other h^, 
plenty of air space for all the inhabitants of the alley e 
inside of the negro cottages was clean and neatly kept o 
were unscreened The negroes were careless m the disposal o 
waste waters and table refuse There was no well m the neigh 
borhood, each cottage being supphed with aty 

To the rear of each cottage was what was probably ongma y 

asamtarypnvy The construction of the primes was practically 

the same. It consisted of a wooden frame with one an m siot 
instances two seat holes Under each hole and 6^'^ “ 
wooden box was a fan or galvanized iron rei^tacla 
of each pnvy box had a lunged frame flap or drop mm , jv. 
kept dcL Lcept at the tone of rumoi-al and empt>-mg of 
receptacle m order to prevent flies, pigs, ohi ms ’ i, 

Wg access to Its conLts The hinges on the flagon n^l 

nil the privies were found mtact, but m seiera 
were fo^d only part way down Coi-ers for “ 

sent holes in the pnvies inspected were fomddetad^ d^^^ 

number of other mstances they were not own ^ condition 
of the receptacles were found exposed ullages m the 

This kind of a pnvj is attached to not gutance of 

lUey, but to all the cottages faMgF^t 

®e block on either side of the ^cy foeandthirtj 

ttMnted, but was estimated to be between , „ njmuoned 

Eight of them were inspected b> me, with findmgs as men 
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above The receptacles were emptied once a week The 
capacity of the receptacle was about IS gallons Some of 
were mnning over at the time of mspedaon The pnvy on the 
Johnson lot was found to be m a worse condition than any The 
rear flap was prevented from closmg by a large stone mtenhonaliy 
or acadentally placed under one end The receptacles were 
brimful and had sloppied over The seat-covers were detached 
and missmg The door was on one hmge The pnvy inside 
and out was swanrung with flies Tall weeds surroundmg the 
Johnson cottage offered convemences which were sometimes at 
least preferred by the children m the family to the accommoda 
tions of the pnvy To this fact my shoe at the time of my first 
visit bore convmcnng olfactory as well as ocular evidence 
So far my findmgs fitted well mto the ideas of the Thompson 
McFadden Commission with reference to the spread of pellagra 
When I discovered 3 other cases of the disease, each of which 
^ve a history of havmg the imtial attack m the summer of 1916, 
■vmg m the neighborhood, I was at first qmte sure that the 
commumcability of pellagra was gomg to be proved at least to 
e satisfaction of my own nnnd These 3 cases were the Mc- 
Grady children, two girls and a boy The McGradys lived m 
one side of the double cottage facmg First Avenue, the 125 feet 
ot of which formed the western side of the alley Figure 270 
ows a diagram of the alley with its pnvy and cottage arrange- 


er mvestigations by me, however, weakened the evidenc 
^ ® the commumcation of pellegra to the Johnson; 

e rom the members of the Johnson family, each of whor 
childr^^^°°® the mitial attack, and the three McGrad; 
oth ^ch of whom was expenencmg the second attack, ni 
If th pellagra existed withm a radius of two blocks 

hav,. K commumcated to the Johnsons, then it mus 

nnw '^ommumcated from the McGradys The McGradj 

ipnww^ the Johnson house TIk 

Of nil fh SToimd which dramed away from the Johnson bouse 
condiboif uispected, the McGrady one was m a samtarj 

The rear flap was kept tightly down The receptacle 
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was in good condibon, was without leais, and was carefully 
placed. Lime had been used inside and around the receptacle 
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The seat-cover was down The door was kept ^ 

^fcGradj father was a motonnan His wife was int igcn 
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was evidently a good manager The honse was screened and as 
clean and neat as a new pm Father and mother and the three 
children constituted the household The McGrady chUdien 
were clean and neatly dressed Although the McGrady chlldreii 
sometimes played with the Johnson children, there was no great 
mtimacy, as the McGrady mother tned to discourage this 
Without the offices of some msect, as a earner, the McGrady 
pnvy did not impress me as bemg a probable factor m the spread 
of the disease to the Johnsons There were fewer bugs and 
msects on the McGrady premises than anywhere else in the 
neighborhood A few ffies were found on the outside of the pnvy 
One was seen on the mside The scaraty of ffies inside the closet 
was due to its darkness when the door was closed In the alley 


itself ffies of the ordmary domestic variety were numerous 
Unidentified mosqmtos, grasshoppers, and small yellow butter- 
flies were also seen Insects and bugs as a possible etiologic 
factor m pellagra were studied by Jenmngs and King for the 
Thompson-McFadden Commission By convmcing methods, 
these gentlemen were enabled to ehmmate every' one of the 
many msects which have from tune to tune been suggested 
as bemg m any way connected with the etiology of pellagra 
For a time Jennings and Kin g beheved that the stable-fly nught 
have some relationship to the disease Repeated eiqienments 
conducted by them failed to sustam this opimon 

Similar though some of my findmgs relative to pellagra m 
the Johnson family were with the findmgs of the Thompson- 
McFadden Commission, I was unable to arrive at conclusions 
similar to those held by members on the latter body 

On the other hand, the mvestigations relative to the diet of 
the Johnson family and of the three McGrady children seemed 
to pomt very strongly to the correctness of Goldberger’s conclu- 
sions Goldberger, who beheves that peUagra is m no way 
commumcable, is of the opmion that the disease is the result of 
some dietary defiaency Those of you who are unfamiliar with or 
rusty on the subject of dietary defiaenaes are referred to the 
■wntmgs of Funk, Voegtim, Vedder, etc. These men beheve that 
m e Well-balanced diet of man there are, m addition to tho 
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commcmh recogtuzed essential clemcnUx a ccrta-n ntn'^cr 
specific disease-protecting dements — tfie VKallcd acccss^rv 
factors cff Mtarmns When man lives on a diet freer TKlncli anj 
one of these ^^ta^alns is absent he vriU dc\'dop other berben O" 
scun*y, or ndeets or pdhgra, depending on whichever one of the 
vitanuns is absent. It has been definitch established that bert' 
ben and the less coininonl> known disease, vcxophlhalmu,is each 
the result of Ii\*ing on a diet from which is absent its <peatic 
Mta m m These, then are true dcfiocnca diseases So far 
IheoTj alone classifies scun.'\ , nckei<, and pcllagn alone with 
them. McColhini and hrs co-workcrs, who dispute the existence 
of a pdlagra-protectmg element or \*itamin and the tjnstcnce of a 
scurvx -pTotertmg element or vitamin, bcUc\*c ih'it pellagra is the 
result of se\*cral factors, chief among which arc mcvhanical 
hijur^ to the mucosa of the mtestme from continued use of in 
appropriate food-stuff and the resulting stimulus to bacteai 
ordinarily not numerous m the intestines 

There will be no attempt here to reconcile line sacntific points. 
As stated, the study of the diet of the Johnsons and of the 
hlcGrady chil dren as made bv me pointed to the correctness of 
GoIdbergcr *5 condusions But I referred only to GoldbergeT'' 
general and broader conclusions, narncl\, that pclbgra is not 
communicable, but is the result of the continued use of a dtet 
in animal and vegetable proteins. 

The Johnsons, os you will recall from the history, ha i' 
in the country until September, 1916 iMiflc in the county 
iiiey had no near neighbors \Vhflc in the counti^ each nicmt^ 
of the hoiaehold had remamed well MTiilc in the countn 
^^^oily kept a cow and raised chickens The mother Jo 
fhat while in the country milk and eggs formed a part o a 
®vcry meal Tncd or boUed or baked chicken .. 

to tune Occasionally^ fresh pork was scr^ cd 
fresh goat meat was served So that though the nr 
^cn while m the country, was salt pork, fre*;h mes 
miknown to their stomachs The table fare after *^*”0^ , 
has already been duicusscd But the ^nd 

contrast between the food of the family while In r 
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after movuig to town cannot be appreaated fully vathout a 
consideration of the findings relative to the diet of the McGrady 
children 

The McGradys were m no such finanaal distress as were tlie 
Johnsons The McGrady income was suffiaent to provide some- 
thmg more than the bare necessities My offer to have milk fur 
nished to the McGrady children out of a fund provided for by one 
of the daily newspapers of the city was dechned Mrs McGrady 
told me that the husband and father was able and willing to 
amply provide food for his children Investigation, in fact, 
showed that such provision was made Investigation also 
vealed the fact that of the three McGrady children not one liked 
meat, milk , or eggs The chief article of diet with these chAdren, 
a boy five years old, and two girls, seven and ten years of age 
respectively, were cereals, fonts, bread and syrup, battercakes 
and syrup, and green vegetables cooked with fat meat In order 
to mduce these children to dnnk rmlk and to eat eggs and meat 
it was necessary to offer rewards and prizes It was only after 
several weeks of reluctant acceptance of these latter articles that 
a taste for them was cultivated Therefore, though the samtary 
conditions m this neighborhood were bad, though the conditions 
o the pnvies should be regarded as mtolerable, though pre-enst 
mg cases of pellagra were hvmg fairly near to the new cases, it 
serais to me that there was httle relationship between the new 
e old cases except that m both was discovered a diet 
carat not m quantity but defiaent m protem content- 

DISCUSSION 

T^ Pbesident Will Dr Snyder tell us the outcome of these 
cases? 

to Snyder (continuing Every one of the cases referred 
y nm m the report gamed weight, had symptoms disap* 
^ made an apparently complete recovery m a very fo'^ 
rhiiri ciept for a dose of castor oil, administered to the sickest 
, no medicme was used The treatment was entirely dietetic 
cent5>^°^^^ ^ mcorporatmg m the diet of each a larger pcc- 
o proteins, as furnished by milk, fresh meat, and eggs 
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Except m the case of the sickest child nothing was said about 
what should not be eaten Com bread, cereals, white meat, 
syrup, batter cakes, etc,, of which they had previously partaken, 
were not prohibited In fact, I remember saying to the McGrady 
mother that if pellagra was of dietetic ongm it was caused not 
by what was eaten, but was caused by what was not eaten. The 
Johnson father, on account of his increased capacity for work, 
was given a promotion with an mcreased salary Toward the 
end of the summer the family moved to another communit} 
Up to the tune of their departure they were all well I have heard 
indirectly that they continue In good health The hIcGrady 
children contmue under observation. So far there is no cvi 
dence of a recurrence in any one of them 

Bn. B L Wilkinson Mr President, I do not know that I 
endorse m its entirety Br Goldbcrger’s conclusions as to the 
cause of pellagra or his dietary treatment. I have seen and 
treated a good many cases I have known several fairly well to- 
do formers who largely lived on milk, eggs, and chicken, and who 
rtill went on and died from pellagra. I remember in particular 
two brothers who were in this class, both large, healthy men, 


except for hving m a malarial section and giving a previous 
history of malaria, who while they hved largely on these products 
and what they grew at home, still they developed pellagra and 
died from it m spite of Goldberger’s dietarj In my cipcncncc 
I have seen so many coses secondary to some other trouble mt 
at one time I almost concluded that pellagra was olwaj-s secondary 
to some other trouble. I have perhaps treated 25 cases of pci 
lagra and had a large percentage of them to go on and dm in 
of either medicinal or dietetic treatment I wish to thank Br 
Snyder personally for his very able and thorough papCT 
Be W B Hardy Hearing Dr Snyder disa^ 
poUagra remmds me of a four year-old boy we had e 
^^oently with a second degree bum of the right s e 0 
In due time the surface was partiallj co\ wi 
Endts, as wc were unable to secure sufficient sl^ to * 

cauroly, but, for some reason, the sim did not ' 

ioH os we had hoped it would Two weeks later the grafts 
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seemed perfectly healthy, but showed no signs of spreading At 
this time he was seen by Dr Snyder, who pointed out to us 
definite signs of pellagra on his knees and wrists At Dr Sny 
der’s suggestion in addition to his usual diet he was given milk 
and eggs in abundance 

After a few days it was indeed wonderful to see the change m 
the general condition of the child, and espeaally the grafts, whch 
began to spread, and a few weeks later he was able to leave the 
hospital, the entire surface having healed over without further 
graftmg 

Dr H S Ward I enjoyed Dr Snyder’s case reports and 
congratulate him upon their thoroughness They are very m 
structive, and to me are further proof, if it were needed, that 
pellagra is entirely a disease of improper diet. An exclusive 
diet of carbohydrates, green vegetables, and “white” or fat meat 
will produce pellagra I see a great many cases of pellagra, and 
if one wiU take a thorough history and get the real truth of what 
the patient actually eats — ^not what was on the table each 
can be traced to a “poor folks” country diet of carbohydrates, 
green vegetables, and fat meat 

I recently saw a real estate man who said that his rental 
mcome was $700 per month, and that his family had a hberal 
diet, but when pressed as to what he really ate, it consisted of 
cereals, coffee, syrup, and cakes for breakfast, usually ricepuddmg 
or some form of sweets for lunch, bread, butter, syrup and pre- 
serves, and coffee for supper He said that milk, eggs, or 
gave him mdigestion He had defimte and well-advanced pel 
lagra diarrhea, sore mouth, etc. This man had been given 
sodium cacodylate for months, with the assurance of a certain 
cure His diarrhea and other symptoms were getting progres- 
sively worse Diet had not been mentioned to him A diet 0 
milk and raw eggs only soon made a well man of him 

A mother with two small children, all three with pellagra, 
gave a history of havmg been far from a market and bad no cow 
or chickens, so were compelled to hve on green vegetables, bacon, 
and carbohydrates She and children went to her mother’s 
farm and ate milk and eggs only for three weeks, and returned 
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to my office Every apparent symptom of pellagra had vamahetL 
In fact, I did not recognize them at first. These were early acute 
cases, and responded more quickly to diet than the chrome ones. 

Any diet with proteins m excess will perhaps reheve pellagni, 
but they are all fond of carbohydrates, and it is so easy to take 
more than is good for thwn The only mediane I give m the 
ordinary cases is dilute nitnc aad, if diarrhea is severe, otherwise 
dilute hydrochloric aad Observation has shown that pellagrins 
secrete very httle h3^drochlonc aad, so I feel that this is only 
supplying a physiologic need- Arsenic is of no value, per rf, 
and should be tabooed Whether the diet theory is correct or 
not, if it cures, let's give our patients the benefit of it until some 
one IS able to prove something that is better 

Dr W G Harrison Recently while attending a meeting 
of Medical Directors of One Hundred Life Insurance Companies 
the question of gorter in its relationship to life insurance was up 
for discussion, and one of the physicians present who was from 
eastern North Carolina made some very interesting remarks 
He said '*the death rate from his company from pellagra was 
higher than from any other one disease, and that the death rate 
m this section of the country from pellagra was definitely higher 
than from tuberculosis or pneumonia.” He spoke of having seen 
a great many cases of pellagra associated with goiter, and ex 
pressed hinT5gl f as beheving that there was some association 
tween the two diseases He stated franUy that he had no sacn 
bfic data on which to base his suspiaon, but ha\’ing se^ esc 
two diseases associated in so many cases be was asking o er men 

to Watch carefully for such connection, and to report if thc> 

“milar relationship I have forgotten his exact statmimt. bu 
I think he said that he had noticed an association of the 
in se^'eral hundred, maybe more than a thousand, casw 
Dr. Snyder (closing) This report vras presented inft 
s®bition on my part to settle the etiolog) of pellagra- 
Is a rnost fasdnatmg study which any one who stops 
etiology wfll admit If each of us ivill m\-cstlgatc 
of the disease that is met with, the accumulatmg ° j 
sooner or later result in a definite settlement o 
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points If my report iviU stimulate study among us, I \nll feel 
that it has been worth while 

With reference to pellagra being a secondary disease, I want 
to say this In malarious districts malana and pellagra are fre 
quently concomitant diseases, m districts where uncmanasis is 
prevalent hookworm and pellagra are frequently concomitant, 
m distncts where amebiasis is common pellagra and amete are 
frequently linked together, m some districts corn whisky is the 
concomitant disease, and tomght we have heard from Dr Ham- 
son that m some locahties goiter and pellagra are concomitant 
Now if we happen to be hvmg m one of these districts and do not 
look over to see what is occumng m the other districts, we are 
apt to reach the conclusion that pellagra ts a secondary disease, 
we are apt to beheve that the particular prevailing infection in 
our locality has a defimte etiologic connection with jiellagra 
But li we broaden our outlook, I thmk it becomes perfectly plain 
that neither malana, nor amebae, nor hookworm, nor com 
whisky, nor goiter has any more defimte connection with pellagra 
than any other enervating and devitalmmg agency 
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HODGKIN s OrEASE 

Prnnary Involvement of Media t al Glands mth Presentation 
of Tumor Mass Over Stern Blood-picture Character- 
istic of Well-advanced Di e Differential Diagnosis 
Etiology Pathologic Anatono Prognosis. Treatment 

This man is thirty sii ir j i farmer bi occupation 
He first came under mj obscnali oiu «cek ago complaining 
of “swelling on chest loss of « i m nkness and cough 
His familj and mantal hisu r- i unimportant 
In his personal history hcsai lint he had measles, u hooping 
cough, and malaria in early iifi ind that up to two years ago he 
drank excessiyelv He denies all venereal mfections savs that 
fic has not been troubled with sort throats and gives no indica 
tions of prevnous tuberculous infection He mamtams that up 
to the onset of his present illness his health had been unusuallv 
good 

He dates his present illness from Iwenlv months back when 
he was taken suddenly vnth a stitch in the left side ’ of chest 
"Inch was intensified by deep breathing This pain graduallv 
d»oppcarcd. but he soon developed a mild but persistent cough 
'nthout mght sweats or fever He vco shortly found that he 
rras losing strength and weight About live months ago lus 
“f tention was attracted bv a swelling over the sternum evtending 
“'■er toward the left breast, and which he dc'cnbe^ as -oft and 
^embhng an abscess ’’ He con-sulterl a physiaan whomsertcil 

® needle into the mass, but failed to obtain lluid \ few days 
’•or an incision into the mass was made and a material evprcssc' 
15*7 
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which “looked hke brain matter ” Since that time he has pro 
gressively lost weight, has become mcreasmgly weaker, and has 
been troubled with a persistent and productive cough At no 
time has there been blood in his sputum The cough is distinctly 
worse at mght and when patient is m prone posibon 

Upon physical examination we see a man ol large frame, 
ewdently emaaated, and with marked pallor of skm and mucous 



Fig 271 


membranes There is considerable hypertrichosis over chest and 
forearm'; A few purpunc spots are visible over deltoid regions 
and chest This large tumor mass presentmg just to the left 
of the midstemum measures approximately 20 cm m transverse 
diameter and 4 5 cm m the other dimension The superfim 
ulcerated area on the apex of the tumor represents the site of 
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certainly no excess of fluid in the flanks The lower extremities 
show nothing of note, but the fingers present a beautiful example 
of clubbmg and watch-crystal nails, the condition classically 
knowTi as Hippocratic fingers (Fig 272), and more recently 
described as a chronic pulmonary^ osteo-arthropathy 

The sputum is very tenaaous, mucopurulent, and abundant, 
bemg raised espeaally m large quantities in the early mommgs 
Careful stuches for tubercle baalh have been negative No 
nucroscopic or macroscopic blood has been observed 



Fig 272 — ^HippocraUc fingers 

The urme is of some mterest m that it contains an abundant, 
granular sediment which disappears on heatmg and reapjiears 
upon coohng — a heavy deposit of urates These amorphous 
salts are visible under the microscope, and upon the addition 
of hydrociuonc aad large numbers of unc aad whetstone cry'stals 
make them appearance It is mterestmg to think that this 
finding in the urme is probably dependent upon the chronic 
leukocytosis present m this case, there being a constant destruc- 
tion of the nuclei of large numbers of cells Careful heating of the 
urme m a water-bath faded to disclose the presence of the 
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Bence-Jones protein As you doubtless know, tins bodj ^vas 
fonnerly supposed to be practically pathognomonic of the 
(hsease known as multiple myelomata, a multiple tumor occurrmg 
m the bones But recent studies, notably those of Boggs and 
Guthne, from the Johns Hopkins Hospital, have shown that the 
Bence-Jones body is present m the urine m carcmomatosis of the 
l>one3, mydogenous leukemia, and less constantly in cases of 
lymphatic leukemia While the condition which we ha%e rep- 
resented by this patient is not pnmarily a disease of the leuko- 
poietic tissues, there is at present, as you will see from the report 
of the blood studies, a functional involvement of these structures, 
4nd it would not have been sinpnsing to find the Bence-Jones 
l>ody in this urme 

^Ihe blood of this patient is of great interest because of the 
’'^ety of cells which it presents an opportunity to obsm'e and 
^>«ause of the statement of Bunting that we find here specific 
catena for the makmg of a diagnosis. You will find a stained 
under the microscope whidi I hope y ou will all look 
o^^er at the end of the demonstration The following h a sum 
of the blood findings 


L Tbc freih blood 
X No panuitet. 

No poJkQocytojii or anbocytn*l». 

3 Red celb tnodi pokr tW«n ooniuL 

4- There 1$ an evident leakoc>'toeu with iaan> coandy piflolw edU. 

n Red hlood-celU, j,Soo,ooa 

^ 'White hlood-ctfli r6,ooa 
H HcmogloUn, 65 per cent, (Sahll) 

» Differential count 


* PolyroorpbomideM'ocatrophfl* 

* PolymorphomicJear eoamophO* 
3 Rolymorphonucletr basop!^ 

4 , L»rti:t nKmonudean 

5 ByiDiAocyta 

6 Traialllooals 

7 ib'docj'tea (neutrophlDc) 



9 5 per cat 

IS 

j 5 per cat 

00 

oj> per cent 


r,9 per cent 

aj 

t^percrtt 

15 

I 5 per cent 

3 

oopcrccct 


rooo roQ-O 

In counting tbe*e j nucleated rtd blood<tDs *rre 


ha\*c here a marked secondary anemia, a 
‘^“Qtosis, a rmarkablc reladre incrcaic In the pol)TOorp 



J EEYWABD GIBBES 


1592 

nuclear elements, and a sbght relative mcrease m the eosinophils 
Another pomt of mterest and importance, •which you may ob- 
serve m the preparation under the microscope, is the large niunbei 
of platelets present and especially the unusual size of many of 
them Buntmg is of the opmion that these large platelets 
probably are of recent formation through the breakmg off of the 
pseudopodia of the megalokaryocytes m the bone-marrow, and 
they constitute an important diagnostic hnk m the cham of 
emdence to be derived from the study of the blood 

The studies of Buntmg and Yates concermng the blood- 
pictures of Hodgkm’s disease are the most mterestmg observa- 
tions m connection ■with this subject smce the ■work of Dorothy 
Reed put the disease on a sound basis of pathologic anatomy 
Among the most mterestmg papers by Buntmg are those published 
m the Johns Hopkins Hospital BuUetm m 1911, pages 114 and 
369, and m the Journal of the Amencan Medical Assooabon in 
1915, page 1953 The above blood-picture agrees m detail with 
that described by B untm g as occumng m the late stages 0 
Hodgkm’s disease The leukocytosis has been found m some 
instances to reach as high as 100,000 
The Wassermann reaction is negative 
The conjuncti'val tubercuhn tests, 1 and 5 per cent, are 
negative , 

The a:-ray picture of the chest shows here a dense, broa 
mediastmal shadow, a marked cloudmg of the left lower lo c, 
a more dense infiltration at the level of the upper border of 6 
left scapular, and numerous, well-defined, discrete nodules scat 
tered throughout both lungs, suggestmg an mvolvement of e 
bronchial lymphatics 

We ■will now allow the patient to retire 
The condition which we have just seen must be differentia 
between 

1 Syphihs 

2 Tuberculosis 

3 Lymphosarcoma 

4 Hodgkm’s disease 

The Wassermann, tubercuhn reactions, sputum studies, and the 
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blood studies virtually dispose of the first two conditions In 
neither syphilis nor tuberculosis vrould one eipect to find the 
kukoqlosis or the high percentage of polymorphonuclear cells 
which is present in this case, even fn the presence of a secondary 
pyogenic infection It would be most unusual to say the least 
As regards the possibility of differentiation between Ij-mpho- 
sarcoma and Hodman's disease m this patent, one must confess 
to an element of doubt on the basis of chniml evidence alone. 
We certainly should not be satisfied without the histologic ei 
fttumation of the diseased tissue- The patient has thus far re- 
fiised to submit to such examinations Had the patient come 
under observation m the eaiiy stages of his disease, before the 
leukocytosis had appeared and when the differential blood count 
inay have shown a relative increase in the mononudear elements, 
T7e should probably have to consider a fifth condition, that 
of I)Tnphatic leukemia. It is seldom, ho^'ever, that the blood of 
Hodgkin’s approaches the rclati\e mononudeosis seen 

iu lymphatic leukemia Accepting Bunting’s standards of blood 
interpretation, we may safely condude that we are dealing here 
"^fith a truly remarkable example of Hodgkin’s disease, the pnm 
ury involvement having taken place in the glands of the medi 
astmum. 


The etiologic factors in this disease are relatively unknown 
^ewed interest has been added to this phase of the subject ^ 
Tvork of Bunting He has succeeded m recoi’enng from the 
^*ads and adjacent tissues a non aod fast, Gnun-positn-e, 
^i^thcToid organism whicb he beheves to be the causatii*® agen 

^ the disease. He rqiorts the production of a glandular disease 

ia monkeys through the ogenQ'’ of this bactenum, and c'’® 
he has obtained good clinical results from the ^ , 

as a vaceme. However, one must await ^ ^ 

in this connection before finall> accepting ^ , 

^"^^^^rphic, diphtheroid organisms, ytry similar to 
®^^^bed by Bunting and his co-workers, can 
•^ed from lymph glands m other conditions thim H 
In this connection it Is well to keep m 
ol work done with reference to pellagra here th 
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of the diphtheroid organism from the glands of patients, its 
mjection mto monkeys, and the reported production of a pel- 
lagroid condition m these animals It is to be hoped that Bunt- 
mg’s observations are on a firm foundation, for with their sub- 
stantiation will come mcreased information and the possibibty 
of an effective therapy 

The treatment of Hodgkm’s disease is essentially empirical 
The disease is characterized frequently by remissions in which the 
patient seems to be substantially improved, and it is probable 
that this may occnir mdependently of therapy Arsemc seems 
at times to have a beneficial effect, espeaally m the form of sal- 
varsan, and it is well to give a few mjecbons of this drug 
treatments over the affected glands should always be prac j 
needless to say, with discretion Sustainmg measures, good food, 
proper hygiene, iron m some form m the presence of anemia, an 
the treatment of symptoms as they arise are practically the o y 
measures at our disposal The removal of tonsils as possi 
portals of entry for the exatmg agent of the disease and 
bon of the affected glands m the early cases have been advocated 
and may be tned under propibous conchbons 
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Differential Diagnosis Between Functional Spasm and Organic 
Deformity of Stomach 

The patient that I wish to use as a text for the clinic todaj 
is sixty two years of age. She was referred to me for stud} 
by Dr Guerry, having come to him with the tentati\"e diag 
nosis of ulcer of the stomach, with probable early mahgnont 
change, 

I saw her first in August, 1917, at which time she stated 
that she had been gradually losmg strength for about one jtot 
S he said that she had been havmg some httle trouble with her 
fitomach for the past ten years, gas, heartburn, and shght pam 
after eating For the past four months the pam had been par- 
ticularly bad, coming on immediate!) after eating, and the gas 
bad been most annoying There had been no nausea or \*omjt 
log, no hematemesis, and no melena She had lost about 
20 pounds durmg period In addition to this, she com 
plamed of pom and bummg m the “neck of her bladder " 

Her family Inslory was unimportant, with the exception of 
Ihe fact that she had given birth to one still bom child 

The positive pomts of her personal history were Typhoid 
fever at twelve years of age, indefinite pains in the joints at 
bmes, headaches and diary spells occasional!) , and the loss 
of all of her teeth as the result of pyorrhea 

On physical examination she was found to have a poor 
^for, and presented evndcnces of a considerable loss of weight 
'Hiere was a shght yellowish cast to the skin, but no distma 
jaundice The eyes n ere not undul) prominent, the pup^ 
^ere equal and reacted normally There was a wcU marked 
Phnygium on both cy'es, more developed on the left A^f 
ibc teeth had been removed The throat \ns negativ’^ 
heart and lungs presented no abnormahties The a 
looked natural, no vdsiblc masses or peristalsis The walls o 
1505 
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the abdomen were fairly soft except for slight muscular resist- 
ance on palpation over the epigastnnm, the patient being dis- 
tinctly "sore" over the entire epigastric area This sensitive- 
ness seemed somewhat more marked under the right cxstal 
margm No masses were felt in the abdomen, but an mdefinite 
sensation of a palpable gall-bladder was ehated The spleen 
and hver were not felt, and the stomach seemed to be m a high 
position on auscultatory percussion The extrenuties were neg 
ative Vagmal exaimnation disclosed a cauliflower hemangioiiia 
3 ust outside of the urethral onfice. The uterus was of normal 
Size and m good position Her blood-pressure was 160 systohc 
and 80 diastohc, the pulse 88, and her temperature reached 
99° to 99^° F each day 

The unne showed a specific gravity of 1020, a trace of albu- 
mm, no sugar, and a good many pus-cells under the rmcroscope. 
A catheter specimen could not be obtamed because of the 
obstruction caused by the caruncle 

The stool gave a positive test for occult blood on one occa- 
sion, but was negative on other examinatioiis 

Her blood showed 12,000 leukocytes and a hemoglobm of 
75 per cent, by a Sahh instrument 

In the gastric analysis we recovered 60 c.c of an Ewald 
test-breakfast at the end of one hour The free hydrochloric 
aad content was 28 and the total aadity 4-5 There was no 
lactic aad present, no blood, and the microscopic examinatioE 
was negative 

The Wassennann reaction was negative 
The bismuth pictures of the stomach showed a “cow-hom’ 
stomach with mcomplete filhng of the pylorus and duodenal 
There was rapid expulsion of the bismuth mto the small 
mtestine The filhng defect m the pylonc region was per- 
sistent m three pictures 

On the basis of these findmgs, we felt that we were dealing 
With a chrome cholecystitis which was givmg nse to reflex 
^ ®3^estations, and advised eiqiloration of the gall* 

/ ^ pylonc regions Operation was performed by 

r uerry on the 29th of August, and a well-defined cholecys- 
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titis witli a stone m the cystic duct was found The stomach 
presented no signs of pathology The gaH bladder was rcmo\*ed 
With the exception of an acute pyehtis developmg the third day 
after operation, the pabent had an uneventful postoperab\e 
course 

The pabent returned to the hospital on March 25, 1918, for 
the purpose of having the urethral caruncle ed She saj’S 
that she has gained weight ones her operaUon and has been 
pracbcally free of epigastric pain She has, however, continued 
to have a considerable amount of ‘‘gas on the stomach” and 
Duld nausea at tunes She thmLs that she has had some fe\'er 
each day since leaving the hospital, reachmg as high as 101 F 
at tunes 

The physical examinabon at present differs in no wa} from 
that of last summer except for evidences of increase in body 
I'Tught, the absence of tenderness m the opigastnum, and a 
paipable right kidney The gastne analysis shows essenfaaDy 
the same findings, and the persistent low fever b explained by 
the findings In the unne indicative of a chrome p}*ehtis 

The X ray picture of the stomach at present a of parbeu^ 
interest, showing m every respect a normal organ, as , 

^th the persistent pylonc defomuty which was ® 
prior to the gall-bladder operabon. , 

The urethral caruncle was removed by Gueny on 


2d of this month -f 

Here we have an illustrabon of that interesting group 
in which the presenting symptoms are 
^hlch these symptoms ma> be of such a pro^uu 
w to completely obscure the pnmary patholo^c 

a,. ot p.»e ^ ™ 

tlie fear of gastric cancer cipressed Th 
to arrive at an accurate detemnnation o ^ 

EMtric phenomena observed m this case docs no ^ 

Me equally as successful in all others, or, m a £„prtional dis 
*2' succeed In differentiating organic disease an GiTibcs 

'fdOT of the stomach In collaboration ^ a brge 

Dr Gueny , it has been my good fortune o 
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(5f presenting gastnc symptoms durmg the 

pasf^l^^^^'years, and "we have found here a field of vmlnmted 
interest and never-ending surprise In many respects the roent- 
genographic and roentgenoscopic study of the stomach by 
means of the bismuth or banum meal is the most exact means 
of mvesbgatmg this organ But this method furmshes us with 
some of the most confusmg data with which we have to contend 
This is borne out by the senes of pictures thatl have just shown you 
These pictures exhibit an excellent example of pylorospasm, 
with some extension of the spastic condition into the prepyloric 
portion of the stomach The frequency of mvolvement of the 
distal third of the fundus m these spastic states has suggested the 
term “gastrospasm,” as distmguished from the term “pyloro- 
spasm” when the spastic condibon is hrmted to the pylorus 
The roentgenologists were not slow m recognizmg these so-called 
“reflex” spasms of the gastnc musculature, and an extensive 
hterature has accumulated on the subject One of the most 
lUununatmg articles is by Cole, m the Amencan Journal o 
Medical Saences for July, 1914 Practically every one is agree 
that it IS by no means a simple matter to distmguish at all times 
between the deformity of the stomach produced by spasm and 
that resulting from ulcer or tumor encroachment upon the 
stomach wall In probably the majonty of instances the spastic 
deformities are mconstant, and serial pictures or fluoroscopic 
observation wfll reveal complete relaxation or at least some 
change m the type or degree of the defomuty But we have 
now seen a large number of reflex gastnc spasms which were 
so persistent as to defy our efforts at differentiation by means 
of a>-ray study The deformities resultmg from ulcer and malig 
nant disease are, of course, relatively much more constant But 
gastnc spasm frequently occurs m assoaation with organic 
disease of the stomach, and we have seen this state of affairs 
so well marked as to render accurate mteipretation practically 
impossible A jiomt of mterest m this connection is the fact 
that prolonged reflex spasm of the stomach muscle wfll result 
lu hjqiertrophy and mduration of the wall to such an extent 
that a permanent deformity will be evidenced m the a.-ray plates 
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273— Picture of nomul atonxa h 
fUJtn^ of duodenal 


rt I) f< rauti pvlonn and coiDpietc 
II 1 ilinc defect*. 




L. 


— 'X Ra> picture of stonuich showiof: uro''(K‘ 

^j^^^^ttiarked filbof; defect. Palicnt with chronk cboiccv-stilf* ■ '' 

pathology at operation 
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Fig 275 — Shownng persistence of pylorospasm* 



Fig 276 Picture of same stomach eight months after removal of gall bladder, 
shoviing normal filling of pylorus and cap 
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F% 277 — Spastic psHorus io pre«jii.e <.1 ' i i|l>tDjitilu awi ccraJ itaiia 



•Ti: 278.— Cccnl region and Iranii-ciic colon mlh In mulh m nn'c"*!' 

\'OL. — lot 
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The symptomatology of reflex gastrospasm or, more prop- 
erly, of the functional disorder of the stomach which is asso- 
aated with the gastrospasm, is essentially that of ulcer I have 
seen these patients complam of pam immediately after eatmg, 
gas, acid eructations, and epigastric hj^peresthesia Others mil 
give a tj'pical story of duodenal ulcer The symptomatology 
alone is often of little help But too much attention cannot 
be paid to the takmg of a systematic and thorough history', 
enquirmg carefully mto the present or past madence of condi 
tions tliat might give nse to functional disorders of the stomach 
These conditions are, briefly clironic infections m the respira- 
tory tract, oral sepsis, cholccj'stitis or cholehthiasis, chronic 
appendiatis, pelvic inflanimatoiy' disease, or pentoneal adhe- 
sions Psychoneurotic states may add confusion to the picture 
The physical exammabon does not always serve to hghten 
our drfficulbes As m the present case, we may be so fortunate 
as to have it point more or less clearly to a chronic infection m 
the gall-bladder or appendix region, but too frequently we find 
the pabent wnth a punctate point of tenderness over the pylorus 
with a radiabon of the pam mto the back and a hyperesthesia 
over the epigastrium At times the pylorus may be distmcth 
felt and give the impression of an epigastric mass 

In the majonty of these cases the gastnc analyses have shown 
a degree of aachty on the upper hmit of normal, a few of them 
have shown a very' high free hydrochlonc aad content, and one 
pabent exhibited an absence of free acid In none of them has 
blood been found m the gasbic contents, but do not lose sight 
of the fact that shght trauma from the tube nught mtroduce 
this confusmg element The fracbonal estunabon of stomach 
contents — t e , the removal of porbons of a test-meal every 
fifteen mmutes after its mboducbon until the stomach is empty'"" 
IS puttmg our knowledge of normal and abnormal gastnc func- 
bon on a more exact basis, and may m time furnish an answer 
to some of these puzzhng quesbons But I need only call your 
attenbon to the statement of Crohn and Reiss m an article m 
the American Journal of Medical Saences for December, 1917) 
to the effect that they have been unable to differentiate the 
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^■cs of gastnc addity seen m chrl. IuHimb and chronic appen 
diabs from those found m ulcer n ih Punach. 

Repeated examinations of tb^ « i for occult Wood is of 
deaded help in differential dia^. . . K cpcatedl} negatn c tests 
or occult blood are most \alu 1 attempting to clnmnale 
gastric ulcer or cancer from cott . tion But bear m mmd 
that positive tests are of mu ' 1 ■'ignilicaiice The diet 
should be practicall} hemogM nd the nose, pharjTU 

uccal mucous membrane and i imcsligated as possible 
sources of blood before a positn , allon ed to carrr its full 
wei^t 

In my experience the most 1 i ilul smglc examination has 
!)een a leukocide count The c 1 1 reflex gastnc spasm asso- 
rted mth chrome cholcrystiti hnnic ippendiatis or chronic 
Pchoc inflammatory disease hj\< ') shomi a mild IcutoCT'tosis 
But here again one must keep in mind the possibilities of error 
A gastnc ulcer is frequentl> the st it ol seconder) infection and 
s high leukocj tosis is often aesoentod mth mabgnant disease 
Gastroscopy has not come ml > neral clinical use as npidh 
ss one might hav-c expected doubtless because of the technical 
difficulties mcident to its apphealion In the opinion of such 
men as Janenay, of New k ork and Jackson, of Pittsburgh this 
P'^’Wdure furnishes \crv exact information concerning the car 
disc end of the stomach and thc\ think that it takes procedence 
fxcr all other means of me estignting this portion of the organ, 
Just as the x ray does for the pelorus Aot mfrcqucntl) it is 
Uecessatj to gree on anesthetic for the mtroducUon of the gas- 
Imscope, but m careful and cxpcncnccd hands the method can 
w earned out with perfect safcle kklulu ruflex spasm of the 
“tdia is much less frcquentl) encountered than pelorosirn' “ 
dues occur at times and direct eision should enable us to chm 
organic disease from consideration 
I Wish to call jour attention bncl1> to another group 
Uie exact pathologj of which b verv uncertain ^ ^ 
Present manifestations rcadilj confused u^lh nicer ir 
frcqucntlj be mterpreted ns a reflex gastro'pasm 
the past eighteen months I have seen 4 patients mt tvp 
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Fig 279 — Patient eighteen \ears of age, historv suggestne of gastne ulcer 
with four plus Wassermann reaction Condition thought to be ulcer until report 
on Wassermann was obtained 



Pig 280 ShoMmg persistent pylonc defect in above case 
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ulcer histones, 2 of them having hyperacidit}’- findings in the 
gastnc secretions, one a hypo-acidity, while m the fourth no 
gastnc analysis was obtained AU of these patients gave posi 
tive Wassennann reactions, and their stomach symptoms 
promptly disappeared under salvarsan and mixed treatment. 
You w’lU note m one of the pictures here a persistent fillmg defect 
m the fundic portion of the stomach, while the other case shows 
a deformity m the pylonc region which was regarded as a reflex 
spasm until the Wassermann report was obtained Unfortu 
nately, we have been imable to get pictures of these stomachs 
smce the admmistration of treatment We hope to do so in 
the near future, and it will be mterestmg to see what changes 
have taken place It is quite possible that these cases repre- 
sent an actual syqihihtic ulceration of the gastnc mucosa, either 
as mucous patches or as ulcerative degeneration of gummata 
Proliferative infiltration of the gastnc wall and acatnaal deform 
ity of the lumen have been obsenmd at operation on patients 
■with syphilis of the stomach The routme apphcation ^ ® 
Wassermann reaction is leadmg to the discovery of more an 
more gastnc syphihs Take the temperature and take e 
pulse, but also take the blood for a Wassermann reaction, K 
ad'vice that we all might follow with advantage to ourselves an 


to our patients , 

I hope that I have shonm you some of the difficulties o 
gastnc diagnosis In possibly the majonty of cases it is ^ 
to differenPate between functional and orgamc conditions, u 
a considerable number of cases ■will defy this distmction Given 
this primary decision, say, for example, that we recognme ^ 
organic deformity of the stomach m a certam case, the 
ferentiation between benign ulcer and mahgnant disease is 
relatively simple matter But you "will find, no matter ow 
careful and exhaustive your mvestigations may be, that you 
■will mistake functional spasm for orgamc defonmt}'^ many times, 
and vice versa The greater number of reflex gastrospas^ 
result from mtrapentoneal pathology, espeaaUy chrome cho e 
cystitis, chrome appendicitis, and pericecal adhesions, and 
of these condibons are to be looked upon as surgical when 
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associated ivith profound derangements of gastnc function. I 
think you imght accept the following as a safe rule A history 
of gastnc malfunction, gastnc secretory findings deviating from 
the normal, an a:-ray plate indica ting anomahes of motor func- 
tion m the stomach, and the elimination of eitrapentoneal 
causes of gastrospasm, together with a native Wassermann 
reaction, represents a group of clmical data mdicatiiig the 
necessity for explorabou of the pcntoneal cavity 
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VisinuG Physician, Leo N l£vi Mehoeial Hospital, Hot 
Springs, Arkansas 


THE TREATMENT OF MALARIA 

Ik the treatment of malaria we possess a drug which is prob- 
ably the type of specifics, quinin Most of the salts of qumin 
are readily absorbed from the stomach It has been shown, 
however, that the tannate is more largely absorbed from the 
small mtestme The rapidity of absorption vanes with the 
different salts and Is esUmated by the length of time required 
to appear m the unne- This vanes from fifteen minutes with 
the hydrochlond to three hours with the tannate. 

The method of administration of quinm influences the rapidity 
with which it IS absorbed Given by mouth, a highl> soluble 
salt will b^m to appear m the urine within fifteen to thuly 
minutes, and is eliminated m the greatest quantity within 
Ihrec to twelve hours Employed hypodermically, the rapidity 
and thoroughness of absorption depend upon the solubilitj of the 
mlt and the concentration of the solation. The latter is of the 
utmost importance, smce no matter how soluble the salt, if 
gntn m concentrated solution it will not be absorbed After 
iiitra\'enou3 administration, quinm may be detected m the urmc 
in ten to twenty five minutes 

^Hie action of quinm upon the malaria parasites Is that of a 
protoplasmic poison, and is most powerful against the spores 
i^orc they have assumed the protection of the red blood-ccUs 
^Vhfle young and hnlf grown tertian and quartan gametes arc 
^mnetnnes destroyed by quinm, those of the cstno-auturanal 
^•ancty are crcecdmgly difficult to kill In rare instances small 
ioses of qumin appear to arouse latent malaria, a pnAOcati^c 
1639 
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reaction, and in isolated cases there is no doubt that the parasites 
acquire a relative immunity to the drug and become qumm-fast. 

The mere statement of the patient that he is unable to take 
quinm should constitute no bar to the use of the specific. How- 
ever, cardiac depression and dyspnea are deaded contramdica- 
tions to the administration of the drug Happily, such cases are 
rare In a long expenence m a highly malanal locahty I ea 
countered only two 

The treatment of malana comphcatmg pregnancy is essen- 
tially the same as under other conditions The history of black- 
water fever is no contramdication to the use of quinm While 
the administration of the drug is sometimes the occasion of an 
outbreak of hemoglobinuna, the latter is generally due to too 
httle quinm rather than too much 

The dihydrochlond is the most valuable salt of quirun, 
masmuch hs it is very soluble, causmg fewer nervous or gastnc 
symptoms m the patient and bemg very poisonous to the para- 
site It IS, furthermore, the most suitable preparation for intra- 
muscular and mtravenous administration The sulphate is use- 
ful m the treatment of malana m children, bemg fairly palatable 
m suspension m aromatic syrup of yerba santa Euquuun is 
almost tasteless and has given satisfactory results in my hands 
Tannate of quinm, on account of its small proportion of alkaloi 
and shght solubihty, has been rarely employed m this country m 
the therapy of malana However, my own expenence with this 
salt, together with the reports of the Italian physioans, leads to 
the foUowmg conclusions 

1 The tannate of quimn is almost completely absorbed from 
the alimentary tract 

2 It IS more slowly absorbed and more slowly eliminated 
than the other salts of quirun, and remains m the system longer 

3 A small quantity only of the salt is acted upon by the 
gastnc jmee, but is largely absorbed from the bowel after contact 
with the bile and pancreatic jmce 

4 It IS not absorbed when mjected mto the rectum 

5 It IS better tolerated by the stomach, mtestmes, and 
nervous system than the sulphate 



teeahiext or iiaiaria. 


6 The clinical results ’witli the tannate of qumin are entirely 
satisfactorj 

7 Bcmg nearlj tasteless, rt is cspeaallj adapted to the treat- 
ment of TpfllflTift m chikireiL 

8 It has a good eScct upon diarrhea and dpcntcry compheat 
mg malaria, 

9 It IS seN^tral tunes less apensn'e any other tasteless 
preparation of qmnin. 

In simple cases of malana administration of quinin by the 
month B the rule. The ideal form by tVn»i method is the solution, 
the taste b so repugnant that thi< form has never been widely 
'Bed cccept in hospital practice P31s and tablets are convenient 

to admmister and not unpleasant to take, but cannot be rehed 
The coating often becomes bo hard as to make solution 
difficult or impossible. Capsules, when hrtsh, are easOy dis 
toHtd. The most suitable salt of quinm for injection is, un 
‘P^'stloaablj^ the dih>'drodhlond 
The advantages of grvmg quinm by the needle in pernicious 
are obMousfy being able to administer it to patients 
to swalloK or to retam it and the certainty and prompu^^ 
absorptian- The neoe^^ of employing a dilute solutron is 

^ hnt importance. Strong solutions of quinm injected mto ® 

cause a wall of necrosis around the soJutiOD 
and paralyzing phagocytosis resulting, 
e sterile, m nodes or ugly chemical sloughs. A o 
^ rntramuscular injection should not be stronger 
^ The solutions should not be mjected 
^hamuscolarij, smee m the btter locatnm the 

absorbed, is less apt to cause mdurati^ 

B less pamfuL The mitial dose should ord^> ^ 

^ISgrams Afterward from 5 to 10 grams should 

az to eight hours as long as the s>Tnptona 
^ best location for mjcction e in the gluteal rcgi 

tuberosities rcncral ^ 

^ intravenous method is coming into ^nilar to 

60 The technic usuall} employ^ ^ 


hi the intravenous injection of salvar^ 
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adept m intravenous technic may use a 10 per cent solution of the 
dihydrochlond A convement apparatus consists of two 10-c,c. 
Luer synnges, connected by a stop-cock, one holding the qumin 
solution, the other normal salt solution As soon as the vem is 
entered the plunger of the salt syrmge is gently withdrawn, and 
when blood appears m the syrmge the salt solubon is slowly 
mjected to make sure that the puncture is satisfactory, m which 
case the stop-cock is turned and the quinm is slowly injected 
Some of the pharmaceutical houses are now puttmg out ampules 
contammg quinm m suffiaently dilute solutions for immediate 
use without the addition of water or other diluent These will 
undoubtedly prove life-saverq m the hands of many physiaans 
who have not immediate access to faohbes for preparing solubons 
for mtravenous mjecbon The mtravenous mjecbon should be 
the method of choice m the admmistrabon of quinm m cases 
of permaous malaria, cases showmg senous symptoms, or 
where there is any doubt that the drug will be retamed if 
administered by the mouth Rectal and epidermic adminis- 
trabon are to be regarded merely as adjuvants m the treatment 
of malana 

With reference to the time when the drug is given there are 
three chief modes of givmg quimn (1) The method of Torb, a 
smgle dose before the paroxysm, (2) the method of Sydenham, a 
smgle dose m the dechne of the paroxysm, and (3) the method of 
frachonal doses The third method, that of small doses at fre- 
quent mtervals, has numerous advantages over the one-dose 
methods 

1 Qumm given m this way is better borne by the digesbve 
and nervous systems 

2 The loss of one dose by vomitmg or failure of absorpbon 
13 not of so much importance 

3 The method is adapted to tertian, quartan, or esbvo- 
autumnal infecbons, this is important, for sometimes these can- 
not be differenbated clmicaliy 

4 It IS adapted esjieaally to esbvo-autumnal mfecbons 
where sporulabon is not so nearly synchronous 

5 The tune of adnnmstrabon is not dependent on parasibc 
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After successfully meeting the active symptoms of qmmn, 
administered as above outlmed, the prevention of a relapse is 
to be accomplished by givmg 15 grains of quinin every sixth and 
seventh days for a penod of not less than two or three months 
The administration, of a valuable salt of quunn m this manner 
has rarely failed, m my expenence, to cure the most obstmate 
case of chrome malana The quimn is usually given m 3-grain 
doses every three hours until five are taken 

No thin g IS more discouragmg to the physiaan than the treat- 
ment of cachectics m whom the poor hygiemc conditions cannot 
be corrected, which is not rarely the case The two chief 
prmaples mvolved m the treatment of cachexia are first, the 
prevention of active outbreaks of malana, and, second, the im- 
provement of the general condition of the patient by appropnate 
hygiene Quimn is most effectively given upon two successive 
days m each week as described This alone, however, will rarely 
effect a cure except m the tmJdest cases 

Where it is practicable a complete change of climate should 
be advised Without this very httle can be accomplished for 
cases of severe degree A wholesome, nutntious, and digestible 
diet should be prescribed The digestion is often impaired and 
stomachic tomes may be mdicated Exposure to mclement 
weather must be avoided on account of the dangers of pneumoma 
Occupations which subject the cachectic to violent exertion or to 
bodily harm should be mterdicted for fear of rupture of the spleen 
Regular hours must be kept and constipation overcome 

Of drugs other than quimn, sodium cacodylate m 3-gram 
doses daily have given me the best results Iron is nearly always 
mdicated, the preparations of orgamc iron with manganese are 
best tolerated by the stomach 

In the treatment of malana there is no drug that can compare 
m effiaency to the salts of quimn, nevertheless, m rare instances 
it becomes necessary on account of ichosyncrasy to resort to the 
use of other remedial agents While the newer preparations of 
quinm euquinm, saloqumm, anstochm, etc — are purported to 
be free from the toxic properties of the official salts, I have seen 
one case m which euquinm caused distressmg dyspnea, and 
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another case m which this prqiaration caused violent urticaria. 
Euqtunin b probably the most valuable of these preparahons 
Methylene blue seems to possess some specific acbon upon 
the parasites of malaria. The dose B from Ij to 3 grams given 
eveiy three hours until from to 15 grains have been given m 
twenty hours The patient should always be forewarned of the 
blue color imparted to the urme and feces 

There B no doubt that salvarsan cures some cases of malaria 
where aU other means fafl Such cases are doubtless those in 
which “quinm fast” organisms are present. The drug should 
be admimstered by the usual techmc m ordinary dosage at weekly 
mtervals 

In pernicious attacks the quinln should always be adminis- 
tered intravenously where tills is possible, otherwise the mtra 
muscular route must be chosen. 




CLINIC OF DR ROBERT WILSON, Ja. 
Ropei Hospitai, Chawjestov, S C 


A CASE OF GONOCOCCEMIA 

The patient before us is a young white man about twenty 
yean of age, mamed His occupation is that of boilenmler, 
>nd at present he is employed at the Charleston Navy YirtL 
He gives a history of having had the diseases common to diW 
l>no<i, but no other serious illness, and denies both lypiiB and 
Senonhea. 

His present illness began about a week ago, with s nth^ 
•hnipt onset. He was seized while at work with a lenmr pun 
^ the lower part of the abdomen on the sk. He ptm 
so great that he was forced to stqi 
On the foDowing day the right epfilp* ‘e=K 
i^tvolved and twenty four hours later he 
^t elbow This was followed by pain In the kh Hs- ^ 
la the left elbow, the pain being quite intense at tnt 
aeit symptom noticed was a red line extending * 

•'de ol the left arm, from just below the elbow to 

The left jupradavioilar glands then \xa=:^-^ 

the nght knee becnineafiectad Thewnstici- 

in the involvrmenL vtryP^ 

^ musdes of both “^^5 thcbedelot^ *>ecame 

that the mer^S es^pUBedcff^ 

^ermg, the gastrocn afiectii '' 

after the onset of the feet he WZJ 

^ raise his hands at lUEhf* ^ ten,j,^’'ailarlylk^ 

*ar the first three ot „ , *Ui; 


i«tr 


te wzi 
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high, ranging from 103° to 104° F , and he was very delinous, 
being kept in bed with difficulty 

When he entered the hospital on February 10th his tempera- 
ture was 99 4° F , pulse 104, respiration 26 He was suffering 
very much and was given codem sulphate, | gram, by hypo- 
dermic Durmg the mght he was very restless and slept very 
httle For the next two days his temperature ranged from 
98° F m the mormng to 100 4° F m the afternoon The pulse- 
rate mcreased progressively, but has not been above 126 at any 
tune The respiratory rate has also mcreased moderately, being 
at present 32 TTi.<; mmd has been dear most of the time, but 
this monung he has been quite irrational Insoniiiia has been 
persistent He has been somewhat nauseated, but has not 
vomited Bowel movements have been mvoluntary for the last 
two da 3 is, but there is nothmg characteristic about the stools 
The urme is scanty, it is aad m reaction, has a specific gravify 
of 1012, and contains a large amount of albumm, a trace o 
mdican, a few leukocytes, and some hyahne and granular casts, 
there is no sugar, no acetone, and no blood Two examinations 
of the blood are recorded, made respectively on the morning 
and the afternoon of the day foUowmg admission The result 
of the first exammation was as follows 

Hemoglobm, 85 per cent , leukocytes, 34,360, small lymp o- 
cytes, 12 75 per cent , large lymphocytes, 3 per cent, large 
mononudears, 0 50 per cent, pol 3 unorphonudears, 83 75 per 
cent , eosmophils none, basophils none 

The result of the second exammation was as follows 
Hemoglobm, 85 per cent , leukocytes, 54,981, small lympho- 
cytes, 4 75 per cent , large lymphocytes, 2 25 per cent , large 
mononudears none, polymorphonu dears, 93 per cent , eosino- 
phils none, basophils none 

No plasmodia were foimd on either exammation 
On exammation the patient exhibits evidence of suffering 
mucdi pam, and the skm and musdes of the arm, leg, and abdo 
men are exceedmgly sensitive, the gastrocnemius is consider- 
ably swollen as well as painful The abdomen was quite dis- 
tended when he was admitted, which condition has steadily 
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mcreased until the present moment, when it q very pronounced 
There is some resistance, especially on the nght side, but this 
seems to be due to the superficml sensitiveness This sensithe- 
ness renders palpation of the abdominal organs rather difficult, 
but there does not appear to be any enlargement of the liver or 
spleen There is no sweUmg of any of the jomts, but all arc 
very pamfuL Multiple neuntis is present, mvoKmg both the 
upper and lower extreimties Wnst-drop is quite marked, but 
paralysis is not complete, the patient being able to raise the 
hand slightly with much effort. Foot-drop is less pronounced. 
The tendon reflexes are not abolished. The pupiflaij refleies 
are normal There is no enlargement of the lymph-gjands with 
the exception of those of the left supraclavicular region, which 
are still swollen. The epididymis is swollen and tender There 
IS a very shght discharge of dear mucus from the urethra. The 
apex of the heart is m the fifth mterspace, 5} inches to the left 
of the midstemal Ime. The valve sounds are clear and distinct, 
no adventitious sounds bemg heard at any area. The pulse u 
strong and f ull. The artenes appear to be normal. Notlung 
abnormal is found on physical exammapon of the lungs TM 
tonsils are shghtly enlarged and the mucous membrane ol 
fauces and pharynx somewhat mflamed. No cutaneous erup- 
bon of any kmd is visible. There is no muscular ngidity 
It Is very evident that the paPcnt is sufieiing with a severe 
ocute infection The v ery high leukocyte count suggests pos- 
sibly that the mfectmg agent might be the pncumoco^^ 
lie meningococcus, although there is an abseoce of ^ 

oimvoKcment of either the lungs or the menmgcs. 

tulB ray Etrongh suggests the prohabDity that the gon 
be responsible for the infection although the j^tien 
hamg had gonorrhea, and no evidence of ^ ^ 

®it beyond a very shght mucous disdiargc. In ^ tyDr 
»P the nature of the infection a blood-culture was u^e ^ 
^'aod, who reports the presence of a 
®"Pl»Iogically idenPeal with the gonococcus anO 

gonococcal serum, but showing no aggiuPna Ij,, 

acludmg the polyvalent meningococcal 
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Rockefeller Institute He believes that there is httle doubt that 
the organism is the gonococcus The case before us, therefore, 
is one of gonococcenua 

Gonococcerma is a well-recognized condition The occurrence 
of metastases in the ]omts had rendered the mvasion of the blood- 
stream evident, but the first d efini te proof was furnished by 
Hewes, who m 1894 succeeded m isolatmg the organism from the 
blood m a case of arthntis Subsequently, m 1896, Thayer and 
Blumer obtamed a pure culture of gonococcus from the blood of 
a patient suffenng with endocarditis, and after death were able 
to cultivate the organism from the vegetations on the valves 
Smce then the gonococcus has been obtamed from blood during 
life a number of times Faure-Beauheu m 1906 reviewed 34 
cases, and Cole has analyzed 29 cases m which blood-cultures bad 
been made durmg life Loforo gives his own findmgs m an in- 
vestigation of 67 cases Of these, “39 gave positive results ” 
He found the gonococcus present m 19 out of 26 cases complicated 
with epididyimtis, and mil out of 19 cases of chrome urethntis 
In8 cases exammed withm the first thirty days his results were 
negative It is impossible to avoid the conclusion that gonor- 
rhea becomes a systemic infection far more frequently than we 
have been prone to think 

The portal of entrance is the affected mucous membrane. 
As J Aldmgton Gibb remarks, “there are three stages m the spread 
of gonococcal infection (a) urethral infection, (6) blood mvasion, 
and (c) tissue mvasion ” Loforo beheves that the organism 
reaches the blood-stream through the lynnphatic system, but 
David Watson is of the opmion that while this may be true m 
many cases, “m others direct entry mto a blood-vessel associated 
perhaps wuth venous thrombosis is the ongm of the systemic 
infection ” 

It IS important to note that some of the cases, as, for example, 
one reported by NicoU and Wilson, showed no signs of urethntis 
and gave no history of gonorrhea The case before us gave a 
negative history, but does show some signs of a shght mucous 
discharge In this coimection it may be noted that attenbon 

been called to the fact that comcidentally with the onset of 
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»ente qmptoms of general Infection, inth chilb, fever, etc., tbe 
nrethritB may disappear Watson points out that “it should 


■not require a knowledge of the presence of a concurrent gononhea 
to dirert attention to the possfbflity of the gonococcus being the 
offensive agent in an obscure septicemia. The gonococcus being 
one of the most common disease producers, all blood minlii a 
hons for unknown infecting agents should mdude a scardi for 
this germ " 

, Cases of gonococcemia may be grouped into (a) those whose 
•ymptoms are purely tone, (i) those with metastases. The 
foipier ate less frequent than the latter and may easily be over 

looked In the symptoms and course they may resemble pyemia, 

typhdd fever, or malana, and the diagnosb depends solely on 

the blood-culture. In one of Thayer’s cases the patient presented 

( ^gue, general symptoms of headacbe, backache, and geu^ 
malaise, conturaed fever, a thiddy coated tongue, a palpable 
' ipleen, and suspiaous rose spots,” strongly snggesUve of t)q4 
, fever Widal tests were negative and blood-cultures sbmed 
gonocoed This patient had an active gonorrhea at the time. 

Of the metastases, “the most frequmt is arthritis, the m^ 
Important endocarditis” (Watson) Arthntls is usually poly 
articular and may or may not be associated with effu^n- 
®*y happen that a history of trauma or of antecedent 
tism Is obtained^ in which case these conditions probab y 
*n influence in reducing local resistJince, and in this way 


Allied the point of lodgment rvifatcd 

The association cd endocarditis with gonorrha 
by Rlcard as long ago as 1847, and Brandes fa 

tmphasfaed this possibdity Attention already 

fa the proof afforded by Thay-er and Blumert^ttlagOT ^ 

f* undoubtedly a cause of endocarditis ftlost 
' fapmted have been associated with arthnto, but ^ 

^ regarded as an essential concomitant It doa n ^ 

veiy frequent complication allbcugh Faure- “ , 

> sorira only 3 cases m which them ^.f ““ 
mrdia] localisation, and Cole found that fa ^ 

*^*tre were signs of endocarditis, and m only ^ 
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the endocarditis of moderate grade In 49 cases analyzed by 
Kiihls the aortic valve was affected 28 tunes, the mitral 8, and 
the pulmomc 6, the remaining cases showmg combined lesions 
In several of the cases of endocarditis which have been reported 
pericarditis has coexisted Pericarditis alone has been reported 
m a number of instances 

There is practically no mucous or serous surface which has 
not been the seat of gonorrheal infection Epipidymitis, metnbs, 
salpmgitis, pentomtis, pleunbs, memngitis, conjunctivitis, and 
mtis are among the more or less familiar comphcations 

Enlargement of the spleen may occur Accordmg to Irons, 
it was reported to be present m 15 and absent m 4 out of 42 cases 
of undoubted gonococcemia The hver is very rarely mvolved, 
but icterus has been reported 

The kidneys may be mvolved by direct extension, by metas- 
tasis, especially m the endocarditis cases, and probably m the 
purely toxemic cases there may be toxic albummuna 

A vanety of skm lesions has been noted, mcludmg different 
forms of erythema Petechise have been observed m some cases, 
and m the case reported by Thayer, above quoted, a typhoid-like 
rose-rash was present. Others have rejiorted similar cases 
Lenhartz, Thayer, and Irons have observed herpes labiahs 
The blood shows a polymorphonuclear leukocytosis, 
very pronounced In one of Irons’ cases a leukocytosis of 40, 
was present 

Multiple neuritis has been reported m some cases It may 
purely toxic m ongm, but not necessarily so It is usually seen 
m assoaabon with metastases 

Dehnum and stupior may hkewise occur as toxic mamfesta 
tions, or as the result of menmgeal localization 

The case before us is one of imusual mterest as presentmg so 
^nany of the phenomena of systemic gonorrheal infection 
Whether he has suffered with an attack of gonorrhea recently 
and disguised the fact, or whether he had a mild chrome posterior 
urethritis or prostatitis resultmg from an old infection, cannot 
be ascertained It may be mentioned for what it is worth, that 
he has a healthy baby eight months old and that his wife has 
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never mamlested any symptcans o{ gononhea. The begmnmg 
of the present jUness may have been due to a localuBton m the 
vas deferens at the point where it curves around the deep 
epigastric artery, at which point perhaps there developed also 
a localized peritonitis The epididymis may have become m 
lohred b> ertension along the vas deferens from the pomt of the 
fiist infecbon Or perhaps, as suggested by Prof Philhps, the 
fnlbal pam may have been reflex from a primary acute mflam 
mabon of the prostate or of the seminal vcsides Sjitemic 
infection with metastases qmckly followed, arthntis, lymphangi- 
to, and cervical adenc^thy occurring as metastaUc phenomena. 
The neuritis and delhium were probably purely tone. The \ ery 
marked sensitiveness and swelling of the muscles of the extremities 
and abdominal walls were probably due to difluse mjaisitis, a 
gonorrheal form of which has been pomted out by Eichhorsf, 
Ware, and others 




CLINIC OF DR. JAMES E PADLLIN 

Atlanta, Ga. 


MYOCARDIAL INFAHCT FOLLOWING CORONARY 
SCLEROSIS 

The patient presented to you today has been in the hospitaJ 
on three previous occasions — ^his first admission was January IS, 
1916, the second admission, November 10, 1916, the third 
admission, July 21, 1917, and his present admission, March 18, 
1918 

Briefly summarized, his previous record is as foDows 

First admission, January IS, 1916 Mr X, white, male, mar- 
ried, sixty-five years of age, mer ch ant. 

Complamt, shortness of breath and cold. 

Family history unimportant. 

Past Btstory — ^Patient states that he has always enjoyed the 
best of health, has had httle or no sickness during his life, he 
remembers having had measles and pert us s i s m childhood, but 
no other of the infectious diseases He demes any venereal 
disease. 

In 1910 he suflfered with an attack of mdigestion (?), which 
was really the first illness of any moment severe enough to make 
him consult a physician He states that the manifestations of 
■ndigestion which he had at this time were sour belchmg, regur 
station of food, and a great deal of flatulence, most noticed from 
one-half to one hour after eatmg, and an uncomfortable sensation 
of fulness m the epigastnum This particular ailment followed 
an attack of grip which did not confine him to bed He gradualli 
recovered from the mdigestion by restnetmg his diet, getting out 
of doors, dnnkmg water, and takmg exercise. 

About two months after rccovcimg from his indigestion in 
f9I0 he was rejected for life insurance because of the presence of 
l6>S 
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albumm and casts m his unne He was told at the time that he 
had Bnght’s disease, but he did not beheve it, and has received 
no treatment for this trouble up to the present tune 

Present illness began about the middle of November, 1915, 
when he contracted a severe cold He had some fever, with achmg 
over his entire body, which after a few days was followed by severe 
paroxysms of coughmg, with expectoration of very httle sputum. 
Two or three weeks after onset he began to expectorate a consider- 
able quantity of thm yellow tenacious matenal which had no odor, 
and was most marked m the early mormng The attack lasted, 
with very httle improvement, for six or eight weeks Durmg the 
latter part of this iUness he complamed a great deal of shortness 
of breath, which would come on m nocturnal paroxysms lastmg 
from one to two hours, the paroxysms were excqitionally ag- 
gravating and would be followed by drenching sweats and marked 
prostration He was not confined to bed, however, any of this 
time At present he suffers with marked dyspnea on exertion, 
attacks of nocturnal dyspnea, cough, worse at mght, palpitation 
of the heart, and general weakness 

Habits — Sleeps from 11 p M to 4 or 5 A M As a general 
rule he sleeps well, although of late he has been disturbed by 
attacks of dyspnea He eats very heavily of meat and dnnks 
two cups of coffee daily Does not use tobacco, takes an oc- 
casional dnnk of whisky Appetite very good Bowels act 
daily without purgatives Rises from one to three tunes at 
mght to urinate Works from 6 30 A M to 10 P M , with 
short mtenmssions for meals Very httle or no out-of-door 
exercise 

Physical Examination — Patient is well developed, mediumly 
nourished, fairly well preserved for his years Skm has a 
decidedly pale, pasty color, shght cyanosis of his bps and finger- 
tips, respiratioiis are qmck, short, and shallow as he sits or 
reclmes Temporal arteries are qmte tortuous, the brachial, 
33illary, and temporal arteries can be seen to pulsate Respira- 
tions 36 to the minute — a bit labored and shallow Gums and 
mucous membranes are a tnfle pale Pupils are equal, react to 
ght and accommodation, eye movements are normal, no con- 

1 
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traction of the field of vision , the retinal vessels arc quite tortuous, 
veins distended, disks nonnak Teeth are in fairlj good condition. 
Tongue is heavily furred, protruded in the median line, breath 
quite foul To nsils are not enlarged, pharynx red and con 
gested Ears are normal There is no general glandular en- 
largement. No enlargement of the thyroid 

CAerl is well formed, barrel shaped, expansion is limited, equal 
on the two sides, costal angle is about 110 degrees, no buigmg 
of the interspaces, no pulsation is observed over either the ante- 
rior or posterior portion of the chest. The percussion note over 
the entire chest is hyperresonant, no increase of socal fremitus. 
On auscultation the breath sounds are quite distant, numerous 
large and medium dry rftles ran be heard over the entire chest 
Beart — M I both seen and felt in the fifth is 10 cm. 
from the rmdstemal hne, dulness extends to this pomt, no thrill 
is palpable. Apex beat is full and is quite forceful, no increase 
of cardmc dulness to the right, no mcrease of substemal arra 0 
dulness. At the apex both sounds are loud and snap^g 
A* IS deadedly louder than P*, there is no murmur 
fuD, bounding, 90 per minute, regular m force and r > > 

tcssel wall is easily felt and quite atheromatous, sjstolic pres nir 
210, diastohc 114 


Abdomen shows nothmg of importance. 

Gemtaha normal m-rntcd 

Eitrcimties normal Reflexes are present, not 
SM JSxam,nal,an -Red cells, 4,864,000, white cells, 6^. 
l«moglobm (Sahh), 95 per cent. Stmned speciraen 
ootlung abnormal Wassermann reaction , 

Unne -Smgle specimen, specific gravitj 1025, 
of albumin, no sugar, quite n number of hjahne an gran 
casts. 25 

Phthaletn r«(-The dvc appeared in tour 

per cent excreted the first hour, IS per ctn ,vceis 

The patient remained m the hospital at , of hu 

a restneted diet, his condition grcatlj mip 1 
^objective symptoms disappearing 

Second admission, Not ember 10, 1916 
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Since the patient's discharge from hospital he continued to 
improve until October, 1916, when he states that he contracted a 
severe cold He states that he got qmte warm while crankmg 
his automobile, and shortly after getting back m his car he had a 
rather sudden pam m the left side of his chest which ran down the 
left arm He thinks the pam was due to nding after gettmg wann 
from the exercise which he had taken Followmg this he began 
siiffenng with cough, shortness of breath, e:^pectoration of a 
thm mucoid material, his cough rvas much worse m the afternoon 
and evenmg than at any other tune Occasionally during the 
mght for the past ten days he has been awakened from a sound 
slumber with attacks of dyspnea, and he has suffered smce the 
onset of this attack with considerable tightness m his chest, 
which he thinks keeps him from gettmg a long breath He tires 
very easily and is unable to walk any distance without great dis- 
comfort, pam, and tightness m his chest. 

On physical examination at this tune his respiration is 32 
per nunute and rather shallow Qmte a number of loud, coarse, 
high-pitched, dry r41es are heard over the enture chest and a few 
fine moist rfLles at the bases of both lungs 

Heart — ^Apex rather diffuse, P M I m fifth is 11 cm from 
the midstemal hne ; sounds at the base and apex are clear, although 
there is a tendency toward mufBmg of the first sound The 
second aortic is markedly accentuated Pulse 100 to the nunute, 
shghtly irregular, due to premature contractions Blood-pres- 
sure systohc 200, diastohc 124 

The twenty-four-hour output of unne was 800 c c , specific 
gravity 1030, albumm very heavy, microscopically contamed 
numerous granular and hyalme casts and a few red blood-cells 
On the third day of his stay m the hospital there developed 
over the left side of the chest posteriorly an unpamnent of the 
percussion note extendmg from the angle of the scapula down- 
ward over the lower portion of the chest, vocal fremitus was 
^sent over this area, and the breath sounds were qmte distant. 

er the upper portion of the left lung one could hear any number 
o fine moist rkles, the right lung was apparently normal 
emperature was normal Chest was aspirated and about 200 
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than the previous attacks which he had had, and lasted without 
intermission, except for rehef by the inhalation of chlorofonn, 
approximately six hours He states that had his chest been in a 
vise and this tightly screwed up he could not have suffered any 
more than he has Following the six hours of mtense agony he 
says there was some rehef m the seventy of his pam, but it did 
not completely disappear until he commenced bis ]oumey to the 
hospital, when the pam suddenly disappeared, with this disap- 
pearance he was fairly comfortable for two or three hours, when 
his nght leg suddenly became numb and he had a sensation of 
pins and needles stackmg m his foot and the calf of his leg He 
states that he could walk on the leg, but that he was very much 
afraid of paralymis 

On physical examination at the time the patient was admitted 
to the hospital he was extremely restless, tossmg from side to side 
m his bed, markedly dyspneic, bps and finger-tips cyanosed, his 
expression extremely anxious, and he complained of a numbness 
and tmghng m his nght leg Pulse was 90 to the minute, regular 
m force and rhythm, full and boundmg, systohc pressure 240, 
diastohc 110 The heart apex \ 2}4 cm from the median Ime, 
forceful, and diffuse Both sounds were clear, loud, and snap- 
pmg The lungs show nothmg of moment. 

The right leg below the knee was cold and clammy, no pulsa- 
tion could be made out m the dorsahs pedis, pophteal, or m the 
femoral artery There was no loss of motion, no loss of strength, 
and sensation was mtact. The patient was given his first dose of 
morphm at this time, which, mstead of quietmg him, mcreased 
his restlessness to a marked extent. 

On March 19th a begmmng dark reddish discoloration of the 
right foot was observed, tbis has rapidly mcreased from day to 
day until, as you see hun now, the discoloration is clearly defined, 
mvolvmg the entire lower extreimty and extending for a distance 
of 16 cm above the patella You will also notice that there is a 
marked difference between the appearance of the toes, and that 
portion of the leg above the knee You will notice that the toes 
seem to have dried up almost completely, the skm is clear and 
^transparent and the tendons and bones are easily seen through 
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the skm, there is also considerable difference between the size 
of the feet, the right being smaller than the left The patient is 
still able to partially flex the nght leg, but there is no motion 
below the hnee and there is no sensation He is extremely 
annous, but suffers very bttle except from restlessness, his 
respustion is quite rapid — there are numerous fine moist rSles 
over his chest, the heart has increased m frequency, his pulse is 
120 to the minute, irregular m rhythm, the area of cardiac dulness 
is liyi cm from the median Ime, and the apex beat is quite 
diffuse. 

Discussion — ^This case, followed more or less clearly for the 
past two years, affords you a clinical picture of the march of 
events and changes which occur at tunes in an mdiwdual with 
niarked artenosderosia and atheromatous artenes, particularly 
where the pathologic process involves the coronary artenes 
We see, first, symptoms that are referable purely to the myocar 
dmin, as evidenced by his symptoms dunng his first stay in the 
hospital, his attach of influenza and probably the strain of 
coughing at this tune was just suffiaent to produce a degree of 
cardiac dilatation to make him consult a phj'siaan, this, m turn. 
Was soon followed by further dilatation of his heart from unusual 
abortion, and with this attacks of angma pectons An mteresUng 
feature of the angmal attacks is their frequency It is quite 
unusual to see an individual have as many and ns 501010 attacks 
M this paUent presents Then, lastly, as a result of his coro- 
nnry sclerosis, he has had a thrombus form m his coronary 
•rtery which further damaged his myocardium, gjvmg him the 
simptoms of which he now complains Thrombi have also formed 
•nho heart and he has had an embolus plug his nght femora] 


utery 

Parbcularlj do I wish to direct jour attenUon to the symp- 
fnuis of his coronary thrombosis , 

Rrrt, the sudden onset of violent agomzmg substernaJ 
**nch persisted constantly and continuously or sei 
^ partfcnlar pam differs from the pain of ordmarj gma 

SS'^e sudden cessauon of the pain , but with its ccssaUon 
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there is marked evidence that the heart has been profoundly 
disturbed and badly mjured 

Third, the evidence which makes us feel sure that such changes 
have occurred m the heart is that the thrombus formed within 
the left ventnde has been dislodged, or certainly a part of it 
has been dislodged, and has completely plugged the femoral 
artery just below Poupart’s hgament 

It probably is not common to find a large superficial artery 
completely plugged as you see this today When such changes 
do occur usually smaller vessels are affected, and those of the 
bram most often Unfortunately, we have about reached our 
limit m treatmg tb-i^ patient About all that we can do for him 
at the present time is to keep hrm as comfortable as possible and 
wait for the end The case is extremely difficult to handle 
because he belongs to that class of unfortunate mdividuals who 
cannot take morphm 

Note — ^The patient hved two days after the clmic, dying 
very suddenly At autopsy the mterventncular branch of the 
left coronary artery was thrombosed about 4 cm from its origin, 
an infarct 2 5x15 cm was found mvolvmg the tip of the left 
and part of the nght ventndes, mtramural thrombi were found 
m both ventricles 
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SEVERE HEADACHES 

Wz have presented a number of cases that are grouped 
together on the basis of their chief symptom — severe headache 
Some of those presented have other symptoms perhaps os promi 
nent as the headache, and are presented on account of the 
diagnostic difficulties found 

While one may not adhere strictly to any classification of 
the causes of headache, the ones usually given m text-books 
constitute a good working basis, which one may modify as he 
Wishes 

The general classification of the causes of headache indudes ' 

1 Toxemias, exogenous and endogenous, in which impover 
ished or disordered blood is brought to the brain, as in (a) 
gastro-intestmal disorders, (6) diathetic states, gout, uremia, 
rheumatism, or the so-called mdurativc headaches, {c) infections, 
malana, fevers, etc. 

2 Tone causes lead, alcohol, tobacco, etc. 

3 Neuropathic states epilepsy, hysteria, neurasthenia, 

4 Reflex causes ocular, auditory^ gastric, sexual 

3 Organic disease tumors, syphilis, ncuntxs, meningitis, and 
^^oeases of the cranial bones 

Very frequently several causes act together 

Headaches connected with menstruation are difficult to p cc 
^ this classification They are probablj both toxemic and 
in roost cases 

Most of U 3 m studying a case first make a general cxanuim 
noting any sign or syTuptom that ma\ throw hght on t e 

»Dtiia Text-book of Ncrvtmi 

\‘OU 1—103 >^33 
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there is marked evidence that the heart has been profoundly 
disturbed and badly mjured 

Third, the evidence which makes us feel sure that suck ckanges 
have occurred m the heart is that the thrombus formed within 
the left ventnde has been dislodged, or certainly a part of it 
has been dislodged, and has completely plugged the femoral 
artery just below Poupart's hgament 

It probably is not common to find a large superfiaal artery 
completely plugged as you see this today When such changes 
do occur usually smaller vessels are affected, and those of the 
bram most often Unfortunately, we have about reached our 
hmit m treatmg thif; patient About all that we can do for him 
at the present time is to keep him as comfortable as possible and 
wait for the end The case is extremely difficult to handle 
because he belongs to that class of unfortunate mdividuals who 
cannot take morphm 

Note — ^The patient hved two days after the dime, dying 
very suddenly At autopsy the mterventnculai branch of the 
left coronary artery was thrombosed about 4 cm from its ongm, 
an infarct 2 5 x 1 5 cm was found mvolvmg the tip of the left 
and part of the nght ventndes, mtramural thrombi were foun 
m both ventndes 
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We have presented a nuinber of cases that are grouped 
together on the basrs of then: chief symptom — severe headache 
Some of those presented have other symptoms perhaps as promi- 
nent as the headache, and are presented on account of the 
diagnostic difficulbes found 

While one may not adhere strictly to any classification of 
ibe causes of headache, the ones usually given in text books 
nonsbtute a good working basis, which one may modify as he 
wishes 


The general classification of the causes of headache mcludes"* 

1 Toxemias, exogenous and endogenous, m which impover- 
khed or disordered blood is brought to the brain, as m (a) 
Pstm-intestmal disorders, (i) diathetic states, gout, uremia, 
rhenmatism, or the so-called mdurative headaches, (c) infections, 
®*inna, fevers, etc 

2 Toxic causes lead, alcohol, tobacco, etc 

3 Neuropathic states epilepsy, hysteria, neurasthenia. 

^ Reflex causes ocular, auditory, gastnc, sexual 

3 Orgamc disease tumors, syphilis, neuntis, menmgitis, and 
^nseases of the cranial hones 

Very frequently several causes act together 

Headaches connected with menstruation are difficult to place 

ihis classification They are probably both toxemic and 
^rx in most cases 

Host of us in studymg a case first make a general examma- 
*"> 0 , notmg any sign or sjTnptom that may throw hght on the 
iDoiu: Text bode of Nervoia Diseases. 

'—'03 jSm 
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there IS marked evidence that the heart has been protaaly 

disturbed and badly injured „.+>,„tcuchdianRes 

Third, the evidence which makes us feel sure 
have occurred m the heart . ttatjhe " 
the left ventncle has been dislodged or ce^ P 
has been dislodged, and has completely plugg 
artery just below Poupart’s ^ artery 

It probably is not common 3 ^eh changes 

completely plugged as you see this „{ the 

do occur usually smaller vessels ar lv,out reached our 

bram most often Unfortunately, we ^ ^ 

hmitmtreatmg this patient rpossMe and 

at the present time is to keep him difficult to handle 

wait for the end The case is 

because he belongs to that class of unfortuna 

'To“:'^^enr hved days " 

very suddenly At autopsy the ongffl, 

left coronary artery was thrombosrf a 

an mtarct 2 S rt 1 5 cm was ‘>>'“'1 were found 

and part of the nght ventncles, mtiamural thrombi w 
in both ventncles 
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SEVERE HEADACHES 

We have presented a number of cases that are grouped 
together on the basis of their chief symptom — severe headache 
Some of those presented have other symptoms perhaps as promi- 
nent as the headache, and are presented on account of the 
diagnostic difficulties found 

While one may not adhere strictly to any classification of 
the causes of headache, the ones usually given m text-books 
tnashtute a good wotkmg basis, which one may modify as he 
uuhes 

The general classification of the causes of headache mcludes ' 

1 Taxenuas, exogenous and endogenous, in which rmpover- 
ohed or disordered blood is brought to the brain, as m (o) 
pstro-intestinal disorders, (d) diathetic states, gout, uremia, 
tlieninatisin, or the so-called mdurative headaches, (c) infections, 
tnslana, fevers, etc 

2 Tone causes lead, alcohol, tobacco, etc 

3 Neuropathic states epilepsy, hysteria, neurasthenia 

d Reflex causes ocular, auditory, gastric, sexual. 

S Orgamc disease tumors, syphilis, neunhs, meningitis, and 
®««s of the cranial bones 

Very frequently several causes act together 

Headaches connected with menstruation are diffi cult to place 

this classification They are probably both toxemic and 
^ei m most cases 

Host of us in studying a case first make a general eiamina 
““n, noting any sign or symptom that may throw hght on the 
JDaiu Tat book of Nervou* DIf«a*e*. 

1— loj ,63s 
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investigation We usually are gratified if we can find an organic 
cause, espeaally if it is one that can be removed The existence 
of a toxemia should always be carefully considered I believe 
the general practitioner attaches more importance to reflex 
causes than to any other It is mterestmg to note that m Cabot’s 
graphic representation of causes the psychoneuroses stand at the 
head of the list He gives also a very long hne to represent un- 
known causes I qmte agree with Cabot^ and Thomas’ in con- 
troverting the usual text-book statement that the headaches of 
elderly persons are frequently caused by artenosclerosis It is 
only when nephntis and high blood-pressure are present that 
headache m these cases may be expected It is also mterestmg 
to note that eye-stram is considered a very important cause by 
the general practitioner A large proportion of cases referred 
to me come through the oculist or are previously exammed by 
hun 

Case I — This is a woman thirty years of age, roamed, and 
has three children, the youngest child bemg five weeks of 
at the tune this patient entered the hospital, which was Feb- 
ruary 19, 1918 

Her chief complamt is recuxnng attacks of headame asso- 
ciated sometimes with what her husband describes as famtmg 
spells ” Usually the headache follows the famtmg spells an 
frequently vomitmg also occurs 


The family history is negative 

Past History —Patient has had two attacks of pneumom , 
one twelve years ago, which was followed by severe 
She has been practically deaf m the left ear ever smce 
year ago had an operation for hemorrhoids and one ovsry 
removed She has had three children, aU normal dehvenes 

nomiscamages She has had marked dysmenorrhea 

History of Present lUness -Tht headache, whi^ is no 
chief symptom, has been present more or less or ® P , 
and a half years At first it recurred only once a mon , 
later became more frequent FoUowmg her last e v j 


T!)iffereiiUal Diagnosis, voL 1 

Osier’s Modem Medicmc, voL vii, p 330. 
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was January 15, 1918, her right arm became powerless and rc 
malned so for about four days At this tunc also her nght e}’c 
became drawn mward Smce that tune the so-called faintmg 
attacks, followed by vonutmg and severe headache, ha\e re- 
curred every few days, and she has been confined to the bed 
most of this tune 

Physical Examination. — ^When first seen the patient was 
lying on her bad: with eyes partially dosed, mouth partiall} 
open, and the jaw fixed The arms and legs were rigid She 
soon came out of thw condition, began vomiting, and complained 
of severe pam m the head, more marked in the left parietal 
region Her complexion was sallow and there was shght en 
largemcnt of the cervical glands Several decayed teeth had 
been treated by a dentist, but some pyorrhea was still present 
Heart, lungs, and abdomen negative Knee jerks slightly ei 
aggerated, no donus, no Bablnski, pupils normal The c>*e- 
grounds showed the be ginnin g of a choked disk The gm^ of 
the left hand was slightly stronger than that of the nght. tJnn 
alysls was negative except for trace of albumm and trace of 
indican White blood count 8700, blood Wasserroann negatl\e. 
Spinal puncture showed a marked mcrcasc in spinal fluid pres- 
sure and the Wassermann of same was negative and cell count 


negative 

We have here a group of symptoms that pomt 
Unctly toward a brain lesion of uncertam duraUon ^e so- 
called famtmg spefls, on mvcstigation, pro\ed to be a form 0 
convulsion with a tendency to opisthotonos The torj 0 
earache, with subsequent deafness and recurring ^ ^ u 
kit side of her head, extending over a penod of ^ ^ 
years, would suggest metastatic abscess The fact ^ ^ 

sjTnptoms became exaggerated imm ediately after the t * 
birth would suggest that something of an acute nature ocai 
at that tune. The choked disk and increased mtraspmal pn^ 
*urc indicated unmistakably increased intracnmjal pressure, 
for some tune there were no disUnct localizing signs, 
mtertsting to note that after drawing off .f -he 

fluid all the symptoms were %'cry much relief 
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had been eating very bttle and vomited oftea Now she began 
eatmg regularly, seemed to enjoy her meals, and digested them 
perfectly At tunes there was sbght mtemal strabismus of the 
ngM eye Gradually, too, there developed a noticeable paresis 
of the nght side of the face Radiograph of the head showed an 
indistinct circular shadow m the left parietal region 

She had been under observation about two weeks in the 
hospital when she had another convulsion, which was the first 
to occur after the spinal puncture FoUowmg this were the usual 
vormtmg and headache and some definite localmng signs There 
had been some slowness and hesitancy m speech from the be- 
g innin g, and this now developed mto a well-marked aphasia 
Previously both knee-jerks had been shghtly exaggerated Now 
the right became markedly so, and sbght clonus and Babmski 
appeared m the right Agam spinal puncture was used and the 
pressure was found to be somewhat above 260 As previously, all 
the symptoms were reheved by drawmg off the spinal flmd, but 
the rehef did not last so long as it did the first time It was 
found at this time, too, that choked disk was more marked and 
vision was distmctly diminished 

Diagnosis — Considermg signs and symptoms presented, I 
had no hesitation m making a diagnosis of a bram tumor, located 
m the left parietal region I advised an operation to be done, 
primarily to reheve the mtracranial pressure and also to remove 
the tumor, if possible I impressed upon the husband the 
senousness of the situation and told him frankly that it was 
qmte possible the growth was mahgnant, m which event an 
operation, at best, could give only temporary rehef It was 
natural that he should consider it for a considerable length of 
time before agreemg to an operation The patient grew rapidly 
worse, however, and spmal punctures gave so httle rehef that 
they were discontmued The conmlsions became more fre- 
quent and so severe that ether was resorted to for control of 
them In her wakmg moments the patient herself began beg- 
ging for an operation 

On March 19th, although the patient was almost tn ex- 
iremis, Dr (Captam) Scruggs operated m the left parietal 
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matic pains m one knee The headache has been most severe in 
the afternoon and evening 

Physical Examination — The patient is a stout, well-nour- 
ished man, with faaal expression that indicates suffering or 
■worry The tongue is clean, the throat normal, and there are 
a few decayed teeth Lungs and heart negative. Knee-jerks 
exaggerated, no clonus, no Babinski Pupils react sluggishly to 
hght The nght pupil is dilated The pabent says his pupil 
has been dilated for four or five years The eye-grounds are 
normal Urmalysis negative except that some albumm is pres- 
ent ^Vhite blood count 8200 Blood Wassermann positive 
Diagnosis — Cerebral syphilis, with the lesions most marked 
at the base of the bram on the nght side postenorly There 
IS doubtless a penostitis with a meningitis that has mvolved 
some of the fibers of the nght oculomotor nerve 

Treatment — Salvarsan mtravenously was begun January 
2Stb, and given regularly once a week until five doses were 
given He was then given mercury and the lodids His family 
physiaan was requested to give him mercury hypodemucally 
for a penod of five weeks On account of the appearance of 
sah'vation this program was not earned out He returned to 
me May 29th very much discouraged and suffering again almost 
as much as formerly His headache was gradually reheved 
under the first course of salvarsan treatment, and had entirely 
disappeared before the fifth dose was given 

In be ginnin g the treatment agam I was con'vinced that the 
mtraspmous treatment should be used as well as the intra- 
venous On May 29th I gave him 0 4 gm mtravenously, and 
the next day gave hun mtraspmously salvarsanized senun to 
which was added 0 3 mg of salvarsan A week later I gave 
him another dose intravenously, but did not follow it 'with the 
mtraspmous because his back was stiff somewhat sore Today 
we are giving him another dose mtravenously and tomorrow 'wfU 
repeat the mtraspmous treatment He is more encouraged 
about himself today than usual and says he has not felt so well 
m years The spmal fluid was not exammed until May 30th, at 
which tune the cell count was 540 This convinces me more than 
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and the selective action on one of the cranial nerves, point to 
luetic infection Against this is the negative Wassermann, both 
of the blood and the spinal fluid, and negative clinical history, 
so far as can be ascertained Another point m favor of luetic 
infection is the cell count m the spinal fluid, which is 12, con- 
siderably above normal Under the arcumstances I felt justi 
fled m makmg a tentative diagnosis of cerebral syphilis, and 
expected to get further hght by the therapeutic test 

Treatment — ^Begmtung March 28th I gave her a moderate 
dose of salvarsan, 0 3 to 0 4 gm , once a week for eight weeks 
I w'as dehghted to find that after she had received three doses 
the headache was very much reheved and, after the use of six 
doses, she needed no opiate or medicme of any kmd for reheving 
the headache The last dose was given May 18th, and on May 
20th she was able to open the left eye and now appears to be 
almost normal This would mdicate that the diagnosis of luetic 
mfection is correct Havmg completed the first course of sd- 
varsan, we wiU keep her under observation for a limited pen 
of time, and then advise that one or more courses be given, unffl 
nil symptoms have disappeared and until the cell count m e 
spinal fluid becomes normal, regardless of the Wassermann tes 

Case IV —Male, unmamed, machmist, aged thirty-four 

Family history negative. 

Pasi History —Three years ago he suffered considerably wim 
asthma This contmued until about four months ago, ^ ® 

had a growth removed from the nose, the nature of w ^ 


Presmt Illness -Fox one year has had severe heada^e, w 
peoally marked m ocapital region Has had frequen w 
spells, durmg which he falls and sometimes becomes 
for a few mmutes So far as known he has nev^ ^ 
convulsions For the last four months his eyesight 
gradually failmg I was called to see this case ™ j 

with Dr Otho B Ross, the family physician, and wita 


made my first exammation February 24, 1918 

Physical Examination — Bnefly, the signs presented w 
follows the pupils react to hght and accommodation, pa 
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paralysis of the sixth and seventh nerves on the right side, with 
slight strabismus and occasional double vision Slight loss of 
sensation m both arms and hands Knee jerks absent. No 
donus, no Babinski. Eye-grounds show choked disk, and ex- 
aminations made later showed that it was mcreasmg slowly 
Radiograph of head negative. TJrmalysis showed a few hyahne 
and granular casts, otherwise negative Blood Wassermann 
negative. Spinal fluid Wassermann negative, pressure normal, 
and cell count normal 

Diagnosis — ^The symptoms and signs pomt very strongly to 
a bram lesion The mterestmg question is. What is its nature 
and where is it located? There is no thin g m the chmcal histoiy 
nor m the laboratory test to mdicate luebc infection. This may 
be further eliminated by the fact that the family physician had 
given him a specific treatment, to a limited degree, it is true, 
but without producing the shghtest effect upon the symptoms 
The question of bram tumor is strongly suggested by the choked 
disk, severe headache, drzzmess, and occasional attacks of un 
consoousness It will be noticed that the sixth and seventh 
atrves are mvolved on both sides This fact and the absence of 
knee-jerks pomt very strongly to a cerebellopontme tumor 
The question has been raised. If there is a bram tumor, why is 
Ibeie no mcrease m the spinal fluid pressure? The answer is 
that the tumor m this region would probably close the aqueduct 
of Sylvius This would be accompamed by increase of pressure 
hidde of the cramum and m the ventncles, but not m the spmal 
o*vity After followmg this case with Dr Ross for two months 
>iid findmg that the symptoms were mcreasmg slowly, it is true, 

1 advised an operation for decompression Perhaps a surgeon 
“Pooially skilled m bram surgery would operate over the sup- 
posed seat of the tumor In this case Dr Gibbon, the surgeon 
‘^cd m, with Dr Ross and myself, thought a simple decom- 
Ptssion m the temporoparietal region was the operation of 
ohoice. This would save the eye temporarily at least. If the 
Powth should be a malignant one, no operation would be of 
P“ttaacnt benefit It is clamied by some that a decompression 
*oioeUmcs gives permanent rehef, espcciallj if the growth is of a 
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tubercuJEr nature, as this kind of growth is apt to reach its 
maxuniun size, then discontinue growmg, and perhaps atrophy 
After considerable hesitation the patient finally agreed to an 
operation, for the pain was becoming unbearable and the eye- 
sight contmumg to grow worse 

Some time later Dr Gibbon did a simple decompression m 
the right parietotemporal region Patient made an uneventful 
recovery and for a while was very much reheved BQs eyesight 
became better, his walkmg more steady, and for a while there 
was no headache Later on symptoms of pressure gradually le- 
tumed and today he is suffermg as much as ever He can 
scarcely walk, headache is severe, vision bad, and choked disk 
more pronoimced than ever Another decompression on the 
opposite side with a view to takmg out a larger piece of bone 
than formerly is under consideration At best, however, the 
outlook IS unfavorable 


Case V — ^Female, unmamed, aged twenty-two years 
Family history negative 

Fasl History — ^Six years ago had an acute attack of what 
was called “nephntis ” Six months ago had whoopmg-cough, 
followed by otitis media She seems to have recovered entnely 
from the ear trouble Most of her life she has been subject to 
attacks of headache, and for the past two months it has been 
very severe and almost constant 

Present Illness — She was referred to me on account of her 


severe headache, general nervousness, and frequent mictunbon 
She is an mtelhgent young woman, well educated, and has a 
tendency to mtrospection Appetite poor, digestion fair, bowe 
constipated menstruation r^;ular and normal 

Urinalysis negative except large amount of mdican present 
White blood count 13,200, blood Wassermann negative 
Physical Examination. — General appearance, well nouns 
and complexion good Tongue clean, three decayed teeth ave 
been filled, one of them havmg had the nen'^e destroyed one 
of the "Wisdom teeth have erupted Throat m good condition 
Heart and lungs negative Pupil reflexes normal, knee-jer 
weak Cystoscopic examination of the bladder (by Dr ^ 
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Present Illness— In September, 1914, he had an attack of 
dizziness and unconsaousness, followed by severe headache. 
These attacks have recurred at irregular mtervals ever since, 
sometimes one month, sometimes several months intervening 
The headache sometimes precedes but more often follows the 
unconscious periods, and they usually come on m the morning 
Durmg the last few months they have become rather more 
frequent, and sometimes a distmct convulsion develops 

Physical Examination — ^He is comparatively well nourished, 
but there is shght atrophy of the nght leg and arm His face 
presented a rather dull expression, voice somewhat thick, and 
gait slightly spastic on the nght side A pustular eruption was 
pretty general over the body and most marked on the bacL 
Tongue heavily coated, pyorrhea qmte extensive, but no teeth 
badly decayed Nose and throat m good condition Lungs 
negative, heart presented a loud systohe murmur at the base, 
transmitted mto the neck, a distmct thrill being felt over the 
same area Blood-pressure 105 S and 80 D Pupil reflexes 
normal Eyegrounds normal Right knee-jerk exaggerated, 
left knee-jerk weak Unnalysis negative Blood Wassennann 
negative, white blood coimt 7000 

Diagnosis — Here is a situation where we have been handi- 
capped by two difficulties One is the vague and mdefinite 
history which was gotten chiefly from the patient himself The 
other IS the fact that for a long tune it was difficult to keep the 
patient here long enough to make a thorough exanunation He 
hves m a distant town and usually insisted on gomg back homt 
the afternoon of the same day that he came to my office The 
fact is that, although I saw him first m August, 1917, it was not 
until April, 1918, that I persuaded hun to stay m the hospital 
long enough for a real study of his case The faaal expression, 
the unilateral spastic gait, and the exaggerated knee-jerks on 
the same side pomt to an orgamc lesion on the left side of the 
bram The history of the attacks commg on soon alter a f 
on the head pomts to a traumatism of the bram A hemorrhage 
with a subsequent development of a cyst aroimd the dot is a 
possibihty While the symptoms of irritation have mcreas 



p 

ctrf sraptoms I found ucn. 

■UBea- ^ *” licid, insomnia, occasional 

W. on» ^ Appetite good digestion Inir, Ikiw i la 

dailj doses of sal hepatica He coniiilalntal ot 
accumulation of gas 

j Eammatioii. — His general appearance Is Unit nt 

Ton tnan mtli a troubled, anaions e\\irnwton 

j^™5ae B slightK coated, teeth In gooil condition, mm nil 
*a good fillings More than a jear ago radlograplis wire 
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made of the teeth, two, havmg abscesses, were extracted and the 
rest have been under the constant care of an expert dentist. 
Lungs are negative The heart is considerably enlarged and 
there is sharp accentuation of the second aortic sound Blood- 
pressure 240 S and 140 D Pupil reflexes normal, knee-jerks 
shghtly e,xaggerated Urinalysis sp gr 1018, albumm present 
in large quantity, sugar negative, bile negative, indican excessive, 
many hyahne and granular casts and epithehal cells White 
blood count 10,000 Wassermann negabve 

Diagnosis — ^With the above histoiy, signs, and symptoms 
one would have httle difficulty m making a diagnosis of chronic 
nephntis The patient’s cmcumstances were such that he could 
not remam m the hospital for treatment at the tune of the first 
exanunation He promised to go home, however, arrange his 
affairs, and return as soon as possible 

When he entered the hospital five weeks ago practcaDy the 
same conditions existed as already descnbed The urinary out- 
put by the red test was about 60 per cent of normal With rest 
in bed, milk diet, sweat baths, and ehmmabon by the bowels 
his headache and msomma have been largely reheved The 
blood-pressure has been reduced very httle 

Prognosis and Discussion — ^The outlook is senous, and my 
experience is that one m this condibon seldom hves one year, 
more often it is a matter of a few months The surprismg thing 
is that, although he has been imder the care of several most 
excellent physiaans, the senous aspects of this case were either 
not recognized or not taken firmly m hand until too late for 
any treatment to be of much avail A persistent headache with 
high blood-pressure always calls for thorough mvesbgabon with 
reference to the kidneys In this case, as m many that I have 
seen, imdue attenbon seems to have been directed to his eyes 
and errors of refracbon 

Proper and mtelhgent care was given to his teeth Even 
granbng that a thorough mvesbgabon of the kidneys would not 
have disclosed any orgamc change eighteen months ago, sbll the 
conchbons, as outlmed, were so suggesbve that he should have 
had repeated exammabons and careful oversight all the tune 
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It was a senous mistake to allow him for nearly a } car to con 
tinuc m the full work of a pastorate where the duties were known 
to be large and exacting 

Case VITL — Man, aged twenty mne, unmamed Mill opcr 
ative« This patient was firet seen seventeen da>’s ago, and his 
chief symptom was severe pam m the left panctal region 
Family history native 
Past history negative 

Present lUness — He dates his illness from April 1, 1918, when 
be had a very severe case of influenza Following this an 
otitis media developed in the left ear The membrane ruptured 
and the pam disappeared, a tolerably profuse discharge resulting 
Ten days later he had severe pam m the left panctal region He 
was m Indianapolis at that time and fell into the hands of a 
competent surgeon He made a diagnosis of “abscess of the 
brain” and advised an operation This the patient refused 
Later his fnends brought him back to his North Carolina home 
and sent him to me for examination 

I found Mm stM suflenng wili Bcvcre pain o\-cr tie left 
Bide of the head, marked hebetude, slowness of speech, an 


evidence of begmmng aphasia 

Physical Examination.— Pale, somewhat onadated, tongue 
dean, pujullaiy reflexes normal, teeth carious, no cnlaigcmcnt o 
cervical glands The arm jerks were normal, kncc-jcr , 

coKirdination good, no Romberg, no donus, no a ul 
H eart and lungs negative Hearing good M 
ears, both cords normal, no choked disk (Dr “ “ ... 

alysis faint trace of albumin, trace of indican 
count 11,200 Blood Wassermann negaUve. ^ 
vised to come to hospital as soon as P°“' ' “ hosnital one 

inabon and probable operation He enter^ 

week ago and the symptoms of headache was more 

nderably smcc the first examination He com 

severe and his mental condiUon Rjghl knee- 

Plained of not scemg well and oftm s^E 
jerk exaggerated, donus and Bab^s I!abin«ki 

left knee-jerk sl.ghUj exaggerated, shsht clonus. 
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During this second examination a spina] puncture was made 
and there was shght mcrease of pressure, Wassermann negative, 
cell count 10 polymoiphonuclear, 2 mononuclear (Dr Barret) 
Radiograph (Dr Lafferty) — “The transverse view shows 
very much cloudmg around the mastoid cells on the left side 
and the auditory canal is larger than normal, as if some of the 
bone had been removed The mastoid cells are pracbcally oh- 
hterated and the dense area extends upward much higher than 
normal Just above this region is a translucent area that may, 
be a cyst or abscess, although it does not seem to have clearly 
defined walls The seUa turaca is also abnormal and it seems as 
if it were filled with some dense matenal that projects forward ” 
Diagnosis — ^The history of this case dearly mdicates that the 
beginnmg of this trouble is to be found m the influenza and the 
middle-ear disease, occurrmg about the first of April Although 
there is no speaal tenderness about the mastoid cells, the »-ray 
examination mdicates disease there which may call for operative 
treatment later There is evidently a lesion m the left paneto- 
temporal region mvolvmg the speech center It would appear 
also that there is some lesion at the base of the brain mvolvmg 


the sella turaca 


The diagnosis made m Indianapolis was “abscess of the bram 
above the ear ” The history of the case would exdude acute 
abscess, but it may very reasonably be a chrome abscess The 
*-ray exammation suggests a cyst This is qmte possible as a 


result of a hemorrhagic encephahtis, resultmg from a non- 
suppurative infection from influenza or obtis media, in either 
event it appears that there is a diseased condition both at the 
cortex of the left side and at the sella turaca The cord 
lesion IS now demandmg immediate operation, so at my request 
Dr Scruggs operates today We are expectmg to find either a 
chrome abscess or a cyst developed upon a hemorrhagic en 


cephalitis 

Operation. — After makmg the usual masion. Dr Scruggs re- 
moved an oval-shaped piece of bone about mches m its long^t 
diameter The membrane immediately bulged out into c 
openmg A cruaal masion was made m the dura and a cys 
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WE3 disclosed about the size of a large plum. The cj’st was 
opened and its contents discharged, but the area was too \-as- 
cular to justify any attempt at removing the cj’St wall 

Prognosis — ^This operation should giva at least temporarj 
and possiblj permanent rehef, so far as the cortical lesion is 
concerned As there appears to be a lesion at the sella turaca, 
it is qmte possible that senous trouble may result from it later on. 

VOI. I — 104 
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Abdoocek, right upper gnadrant, leriont 
of, differential dtagrrmti, iTcni V97 
Abdominal dutentira is lobar pneo 
roonia, 556 

operatbiu, medical aiter^are of sor 
rical patients after July 191 
pain In mscoos ctditis, A ec^ 678 
Abacesa, acute, from dimcolt dentitian 

alreolar chronic, Jan^ ICkSl 
in aoaent tfm^ Jon^ 1069 
dental, bUncL Jan^ 10^ 
brer, in ameoic dyaentefy Jon^ 1 136 
of long, Ifarck^ U80 
lobgfa^ival, Jen^ 1081 
Achlorhydria, gastric infection and, dif 
ferentiatKc, 335 
AchoDdroplaata, ifay, 1521 
dlamnafi, Ifoy, 1026 
^ogy, Ifoy 1526 
hiitoirof case, i/’ey 1521 
phyri^ eramioation, Moy 1521 
trident hand in, If oy 1526 
Ad^ in gastric infection, S*P<^ 337 
Addods, deromitratioo of A or.^ 666 
dia ffi n ds , A’af^ 667 
in chronic nephritii, Aer^ 659 
hlitoij of case, Nor^ 
treatment. An?., 672 
in diabetes melUtot, Aoe^ 791 

irirtories of cisq, Acr« W9 660 
661 

Inflnence of fat-feeding on, A or., 
789 

offetdmgon A’cr.,795 
treatment, A or., 670 671 
to totentitial nephrUli, A r-., 621 
inteitinal Intoiicatioti and, A cr 703 
See also InUtiinaJ inierualictu 
ilireiotta coJorimelric test for Aar., 

ro7 

van Slyke s test for, Aer^ 669 707 
/ttfy 131 

5^boh>Tdfate tolerance in, July 139 
ggnwn JuJr 135 ■ 

"dons of pitnltary eland in, July 1] 
®J5»notheiipy In, / iJt 141 
i^Trical examination, July 133 


Aanmegaly, pituitary extract In, July 
141 

prognatbisxn m. July, 133 
roentgencgrapbic enmtoatinn July 
134 

spade-like hand in Jidy 133 
treatment, /ttiy 141 
Adams-Stokes disease or lyndrome, 

828 

Addison and Bngbts diet in typhoid 
fever. A ev., 514 

AdenoMs, nasopbaiyngcaj from oral iz>- 
fections, Jan^ ICOT 

Adbesioas, daodenai. sigci6cance of, in 
eastroptosia, July 1S5 
pyroric, sfenificance o^ In gastjoptosis, 

Adolescent albumimirfa, 27 
Adrenalin, intriAdna] infection of, in 
poUamyeDtis, 5r>/ ,423 
AooJts sleep requirements of, Afarei, 

mo . . . 

AlteiKare, medical, cl surgical patitmts, 
^ter aMomlnal operationJ Julr 191 
Albuminuria, adolescent, July 27 
cj-dic, July 28 
Jordoti^ J^y, 29 
orthostatic, July 23 
orthoUc, tuberoilm skin resctioD in, 
Ift^ 13S0 

postural, /«/jr 21 , , 

lordosis and relatkm,/*fy 25 
personal biitory July 21 
treatment Jidr 31 

giamtrnkmepfcii- 

AI^oI ^Insoiuiibj JfcrcA, 1410, 1413 
in lobar pneumonia \r“ 554 
in t>'pboid fever ^ 523 

\ AUmenury riycofuna, Sfft^ W 

' Alkaline aibtttlance in diet in Inlentiml 

I nephritis, A er., ^ 

! treatment in dlabelei mdlma. 
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Alopcaa from *-rays, treatment, Jan , 
983 

furfuracea, premature loss of hair from, 
Jon , 976 

treatment, Jan , 983 
prematura, premature loss of hair 
from, Jan , 976 

Alveolar abscess^ chrome, Jan , 1081 
m anaent times, Jan , 1069 
Ameba: m man, Jan , 1125 
Amebiasis, intestinal, Jan , 1129 
Amebic dysentery, Jan , 1125 
arbficial anus in, Jan , 1140 
bacillary dysentery and, differentia- 
tion, Jan , 1139 
earner stage, Jan , 1137 
chapparo amargoso in, Jan , 1135 
chrome, Jan , 1137 
treatment, Jan , 1140 
comphcations, Jan , 1136 
differential diagnosis, Jan , 1138 
emetin in, Jan , 1132 
history of case, Jan , 1129 
ileostomy m, Jan , 1140 
ipecac in, Jan , 1134 
liver abscess m, Jan , 1136 
microscopic exaimnation of stools in, 
Jan , 1130 

polyartbntis after, Jan , 1137 
sequelae, Jan , 1136 
symptomatology, Jan , 1129 
treatment, Jan , 1132 

Amenorrhea, ovanan therapy m, Jan , 
940 

Ammo-aads m diet m mterstiUal nephn- 
tis, Nor , 619 

Amyl mtnte m angina pectons, SefI , 308 
m Rajmaud’s dis«ise, July, 154 

Amyotropmc lateral sclerosis, July, 98 

Anaphylactic shock, Nov , 722, HOT 
m etiology of bronchial asthma, 
Jan , HOT 

Anaphylaxis, Arthus phenomenon of, 
March, 1365 
discovery of, Jan , HOT 
in asthma, March, 1429 
Theobald Smith phenomenon of, 
March, 1365 

Anemia, idiopathic aplastic, purpura 
hemorrhagica, idiopathic acute and, 
differentiation, June, 1113 
permaous, Jan , 1117 
secondary, m acute idiopathic purpura 
hemorrhagica, /on , 1113 
Bplemc, stage of Banti’s disease, March, 
1401 

Aneuiysm, aortiCj Sept | 249 

differential diagnosis. Sept , 250 
history of case. Sept , 249 
mediastimbs m. Sept , 254 


Aneurysm, aortic, Ohver’s sign in, Sept,, 
251 

prognosis. Sept,, 254 
pul^ deletus, Sept , 251 
treatment. Sept , 255 
wire-electnc treatment, Sept , 2S6 
aortitis tmd, differentiaUon, Sept , 213 
history of case, March, 1325, 1328 
m syphilis of aorta, March, 1307 
on a syphflitic basis, March, 1215 
without symptoms, March, 1327 
Anpna abdommis. Sept , 302 
pectons. Sept , 293, March, 1254, 1342 
alhed conditions and. Sept , 293 
amyl mtnte in, Sept , 308 
antisyphflitic treatment, March, 
1320 

aortitis and, differentiation. Sept,, 
214 

association of, with syphilitic aorti- 
tis, March, 1226 
atropm m, Seft , 307 
cause of pam m. Sept , 301 
ditt in. Sept , 306 
epigastnc pam m, March, 1342 
eructations after attack, March, 
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etiology. Sept , 298, March, 1351 
exatmg cause of attacks, Sept , 30i 
ezeiast in. Sept , 306 
flatus after attack, March, 1351 
functional, Sept , 300 
gastnc symptoms, Sept ,297 
histones of cases. Sept , 293, March, 
1254, 1257, 1342 

in endocarditis m young, Marc/i, 
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major. Sept , 296 
minor. Sept , 296 
nitroglycerm in. Sept , 301 
petit mal, I 296 . 

physical examinaPon, Marcn, iw 
poiMns m etiology. Sept , M 
potassium lodid m, , 3w 
prognosis. Sept , 304, 1352 

at menopause, March, 1353 
pulsus altemans in, Se^ , 
history of case. Sept , 321 
treatment. Sept >324 
senile, treatment, March, 1354 
sine dolore. Sept , 296 
symptoms. Sept , 295 
syphilis m etiology. Sept , 
theobromm m, S^t , 307 
tobacco m etiology. Sept , 3W 
treatment. Sept ,^305 , 

importance of details, March, 
1254 

.i'.aSbiSu„w,*» 
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Afigtu pectoris, x ray examination, 
Uarch 1348 

Vincent a, Jon 997 Sec also Vin 
cent s angina 

An gWcom tir edema from excessive 
sodiom chlorid diet, i37 
protein sensItizatloQ in j/ot^ 742 
with rnncous colids, Nev , 
Anhcmolytlc streptococcus arthritii, 
Ncv , 576 

Ammoi proteins, bronchial asthma from, 
history of case, Jan^ 1185 
Anti-anaphylaxls, Nov^723 
Antibody production enect of salicylates 
on Jfev , 6W 

Antimmingxocdc sentm in mcntneiris, 
7W. 761 

Anus, artindal, in amebic dysentery 
Jan^ 1140 

Aorta^^tmortcm appearances of, Soft 

syphilis of, UarcM 1305 
Ao^ aneurjnmi. Sept 249 See also 
Antttryim. aortic 
hearti iforcJtj 1317 
iasumdency in rbeumatk heart, 
itarek, 1221 

resuitftation on sypHhlk basis, 
Marek, 1215 

iteooais, dlagDosis, Hank, 1222 
in rheumatic heart, 1231 
pulsus rotoitdus in, ifer^ 1222 
tardus et parvus in, iford 1222 
Aortitis, SepL, 195 
aneurysm and, dlfl'erentiatioQ SepL 
213 

an^a pectoris and dlfferentiatJon, 
214 

aso^tion of with cardiac disease, 
Sept^ 214 

auscultation in Sept^ 213 
Wood-pressure In Sefl, 213 
droiktory f>’Stcm In 5^^210 
dinkal features, Sept^ 210 

S^cdtrwalwwing In, Sepi^ 211 
doe to infectious dweaics, 197 
etioloo SepLi 197 
Inspection In, 5*?^ 211 
iotnthoradc tumor and differentia 
tion Sept , 213 

malposition of aorta and differentia 
tlon, Sept^ 213 
nervous sj'stea In, 5“^^ 211 
of rheumatic origin Sept 205 
cases, Sepi , 206, 203 
palpation in Sepi^ 212 
postmortem finding In, IW 
pressure effects, Sept^ 210 
respiratory system in Sfpti 210 
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Aortitis, sj-phllitic, Sept^ 197 Jfen-i 
1215 1307 

a&sodation of sngfna pectoris with 
Iferci, 1226 
blood In SefL. 199 
case, Sept^ 198 
fever In Sept , 202 
heart in Se^ 199 
luq c m y iodid treatment, 200 
pain in Sept^ 203 
physical sifpis, Sept^ 203 
pressure si^s, Se^i 701 
prtamosls. Se^^ 201 
radJogrephk fir^gs, Stfl^ 204 
relation of lymphatics in, Sepf^ 
202 

salvarsao in, 5'r^^ 200 
second sound In, S^ 201 
symptcdBs, Sept- 202 
sjatole ounimr in SepL 201 
tracheal tug In Sert^ 210 
treatment. Sept 214 
I X ray examination Im SepLf 213 
Apex-beat, position of in heart diseases, 
SepLf 272 

Aplastic anemia. Idiopathic, acute 

pethic poipura hetDOirhsgJcm and, dlf 

ferenUatJeo, Jon^ 1113 
Apocynom cnnwvWnwn In carouc 
I dropsy Sepi. 274 . . 

I AnpeDdJdtis, chronic, N-facercptesii and, 

I 

referred paJo in ifetci 1302 

lAppendli, fluoroscopic enm l n stkm 
^arci, 1448 
functions, Uerdt 1445 
palpation of i/arri. 144S 
X ray examinsLlco, ilercM, 1445 
best time for J/aeci. 144? 
cnncretUais bu ilenit 1448 
technic, l/arcA 1447 
inpetilc A«' 481 ^ , ow 

delecu In botUe-fed Infants, Aer^ SJ7 

In children, A or 505 

from oral disorders, Act 

In Infants, A 5W 
I hj older chfldrtn Act,, 
Aran-Duchenne type W 
I tral) muscular atrophy Voipon- 
I Bernhardt lubrarirty, /Wy P? . 
AibNllmik in syphinilc heart. Here* 
1237 

X-ray eitminalioa la, /«*-* 
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Alopecia from ar-rays, treatment, Jan , 
983 

furfnracea, premature loss of hair from, 
Ja7t , 976 

treatment, Jan , 983 
prematura, premature loss of hair 
from, Jan , 976 

Alveolar abscessj chrome, Jan , 1081 
m anaent tunes, Ja/t , 1069 
AmebT: m man, Jan , 1125 
Amebiasis, intestinal, Jan , 1129 
Amebic dysentery, Jait , 1125 
artifiaal anus in, Jan , 1140 
baoUaiy dysentery and, differentia- 
tion, Jan., 1139 
earner stage, Jan , 1137 
chapparo amargoso fn, Jan , 1135 
chrome, Jan , 1137 
treatment, Jan , 1140 
compbcations, Jan , 1136 
differential diagnosis, Jan , 1138 I 
emetm m, Jan , 1132 
history of cas^ Jan , 1129 
fleostomy in, Jan , 1140 
ipecac m, Jan , 1134 
liver abscess m, Jan , 1136 
microscopic eiammation of stools m, 
Jan , 1130 

polyarthritis after, Jan , 1137 
sequelte, Jan , 1136 
symptomatology, Jan , 1129 
treatment, Jan , 1132 
Amenorrhea, ovanan therapy in, Jan , 
940 

Ammo-aads m diet m mterstitial nephn 


tiSj Nov , 619 
Amyl mtnte m angina pectons, Sefil , 308 
m Rajmaud’s dis«ise, July, 154 
Amyotropme lateral sclerosis, July, 98 
Anaphylactic shock, Nov , 722, IIM 
m etiology of bronchial asthma, 
Jan , 1180 

Anaphylaxis, Arthus phenomenon of, 
March, 1365 
discovery of, Jan., 1180 
m asthnm, March, 1429 
Theobald Smith phenomenon of, 
March, 1365 

Anemia, idiopathic aplastic, purpura 
hemorrhagica, idiopathic acute and, 
differentiation, June, 1113 
permaous, Jan ,1117 
Ee»ndary, m acute idiopathic purpura 
hemorrhagica /a«, 1113 

stage of Banti’s disease, March, 

Aneurysm, aorUc, Sept 249 

(hfferential diagnosis, Sepi , 250 
history of case. Sept , 249 
mediastimtis in. Sept , 254 


Aneurysm, aortic, Ohver’s sign m,Sept., 
251 

prognosis, Sepl , 254 
pulsus deletus, Sept , 251 
treatment, Sept , 255 
wire-eiectnc treatment, Sept , 256 
aortitis and, differentiation, Se^ , 213 
history of case, March, 1325, 1328 
m syphilis of aorta, March, 1307 
on a syphihtic basis, Mards, 1215 
■without symptoms, March, 1327 
Angma abdominis, Sepl , 3(H 
pectons. Sept , 293, March, 1254, 1342 
aUied conditions and, Seit., 293 
amyl mtnte m. Sept , 308 
antisyphnitic trea tmen t, March, 


aortitis and, differentiation. Sept., 

214 . , 

association of, ivith sypmhtic aoru 
tis, March, 1226 
atropm m, Sep , 307 
cause of pam in. Sept , 301 
diet m, 5epi , 306 
epigastnc pam m, March, tou 
eructations after attack, March, 

eUology, Sept , 

exatmg cause of attacks, Se^., w* 

exercise m, , 3^ t, usi 
flatus after attack, March, JJai 
functional, Sept , 3W 
gastnc symptoms. Sept , 

Atones ol cases, Sept, 293, March, 

1254, 1257, 1342 

in endocarditis m young, March, 
1352 

major. Sept , 296 

pol^ns m etiology, Sept , 
potassium lodid m, Seph 

prognosis, Se^t,304,Mar^. 1352 

at menopause, March, iw 
pulsus altemans m. Sept , 
history of case, SeN , 
treatment. Sept , 324 
senile, treatment, l^rch, 

Sine dolore, Sept , 296 
symptoms. Sept , 295 
syphihs m etiology, ^ 
theobromm m. Sept , 30' 
tobacco m etiology. Sept , aw 

lisi 

of attack. Sept , 308 ^ 

•vasomotor disturbances m, Sepi , 



ItWEX TO VOLUME I 


1653 


Angiba pectoris, s ray exaisbtUon 
Merck, 1348 

Vincent s, Jon , 997 See also Vitt 
ctnfs oMpne. 

Angioneurotic edema irom excessive 
sodium cHlond diet, SePL, 4^ 
protein sensitisation In, Nn 742 
with mncous colitis, Nov , 680 
AnhgrwJytic streptoco^s arthritis, 
Nev^ 576 

Animal proteins, bronchial asthma from 
history of case, Jon,, 1185 
Antt-am^hylans, Nov,, 723 
AntibcM^ prodoctioa, enect of salicylates 
on, N^ , 650 

Antiraeningococac serum In Tn<*ntngtri*, 
Nov,, 750, 761 

Anus, artindal. In amebic dysentery 
Jon,, 1140 

Aorta^^ortmortem appearances of, SefL, 

syphilis of ilarck, 1305 
Aoroc ane u r ysm , S<pt 249 See 
Aneurysm, aortic, 
beuL iiofck 1317 
insnmoency In rbeomatlc heart, 
ifardt mi 

regnrgltatloQ os (yphOltic bosb, 
Morck, 1215 

stenosis djagnods, Iferck, 1222 
in rheumatic be^ Morck, 1221 
pulsus rotundus 1222 

tardus et parvus In, Merck 1222 
Anrdtls, Sept 195 

ineurysm and differcnliatian, SePi. 
313 

tng^ pectom ainl differenbatloQ, 
S€P4„ 214 

ss so oa ri on of, with cardiac disfase, 
Sefi, 214 

auscultatioa In, 213 
lalood-prcssure in, Se^ 213 
cirmlatory ^-stem In ScpL, 210 
finical features, 210 
<%D0ns,5e« 211 
^Ifimlt swallowing In, Sfpt,, 211 
to Infectious diseaica, ScPL, 197 
ttiokgy Stpi,, 197 
“spc'^In 5^^^2I1 
lotrilhomdc tumor and differentia 
tion, 213 

®alpcaiticoi of aorta gTyt differentia 
tfim, Sept, 213 
“TW system in, 2II 
w rheumatic ongin, S(p< , 205 
^aM*,Srpt 206,208 
P*jp«ticin Id, SepJ , 212 
postmortem findings In, Scp^ 196 
Pwnre effects, 5'e^/ 210 
«*piratory system in 210 


Aortitis, sj-phflitlc, Sept,, 197 Merck 
1215, 1307 

association of anciaa pectoris with. 

Merck, 1226 
blood in, Seff^ 
asc,Se^ 198 
fever hySepi 202 
heart in, 199 
memiry^odld treatment, Stft, 200 
pain in Sept, 203 
physical signs, Seft, 203 
pre ssu re signs, StpL. 204 
pio^iKisIs, Sep,, 204 
radiographic findings, Seft, 204 
relatian of lynphauci in, Sept, 
202 

salvanan in, Sep,, 200 
second sound in S^,, 201 
symptosDs, Sep,, 2uZ 
i5^ole munnur in, S^t, 204 
tra^eal tug In, 2l0 
treatment, Sep 2l4 
X T*y nrarrrfnarion in. Sept, 213 
Apei-beat^jxaitlon of m heart tUseasa, 

Aplutlc anemia, idiopathic, acute Idlo- 
pathlc purpura hesoorrha^ca and, dll 
fereotlatkm, Jen., 1113 
Apoeynum aumanisiiin is caiuiac 

A^^a^^cironic, vbetreptoils uai, 

M, m . „ 

referred pam In ifori, 1302 
Appendir, fluorosccpic rraml naticp, 
Merck, 1448 
functions, Merck, 1445 
pil^cm of Ifercij 1448 
* isy examinatioD Morck 1445 
best Hmg for Morck 1447 
ccmcretions in, IforcA 1448 
technic, Merck, 1447 
Ippetite, Noe,, 481 „ 

®ecU in bottle-fed infants, Nw,, 507 
in children. Not., 505 
from oral disorders, Aw., 507 
in infants, Nov., 5M 
I in oWer chfldren, 

Aran-Puebenne type of progress 

tral) muscular atrophy. Vilpi*®* 
Bctnhudt mbraitrty, {“7 , 

Aibythmia In syphilitic heart, Ifom* 
1237 

sinns, history of case, 5c/^ 309 
I fa partial heart -Wo^ in 

Arsenic to Hod^ns disease, /idy lO 

in leDherpIa,^/^ ^ 
Arteriocapnia^ nbrosis, renal sdcrosii 

I ArtoSd^ 'riii 

*wrav aainjnatjon In, Jon., 



INDEX TO VOLUiEE I 


Artenosderotic heart. Match, 1227 
hypertension, Jtdy, 165 
Arthritic coca, Nm , S7S 
Arthritis, anhemojytic streptococcus, 
Nov, 576 

chronic infectious, Nov , 805 


Atnal fibrillation, digitalis in, July, 78 
86 

prognosis, July, 87 
strophanthin in, July, 78, 86 
treatment, July, 85 
flutter, Jidy, 82 


autogenous vacemes m, Nov , 810 I Atrophy, musailar, progressive (central). 


history of casein Nov , 805 
physical examination, Nov , 806 
prognosis, Nov , 808 
tonsiflitis m etiology, Nov , 805, 
807 

treatment, Nov , 808 
scleroderma, and Rajuiaud’s disease 


combmed, Jltiy, 145 spinal forms, Jtdy, 97 

diagnosis, July, 148 treatment, July, 100 

physical examination, /w/y, Werdnig-Hofiman type, July, 

146 97 

gonorrheal, complicating vagmitis m Atropin in angma pectons, SepI , 307 
infants, Nov , 717 Auricular fibrillation, /ufy, 73, 327 

infectious, oral infections from, Jan , digitalis m, SepI , 246, Nov , 566 


July, 89 

bulbopontme forms, July, 97 
claw hand in, July, 95 
pontomesencephalic fonns, 
July, 98 

Birman hand in^ July, 94 
skeleton hand in, Jtdy, 95 
spinal forms, July, 97 
treatment, July, 100 
Werdnig-Hofiman type, July, 
97 


digitalis m, Se^t , 246, Nov , 566 
heart-block in, Jan , 841 
Arthus phenomenon of anaphylans, history of case, SepI , 327 
March, 1365 of long duration, Sept , 383 

Artifiaal pneumothorax. May, 1495 See history of case, Sep! , 384 

also Pneumothorax, arttjictal treatment, Sept , 331, 337 

Aschoff-Geipel bodies in rheumatic endo- flutter, history of case, SepI , 3a 

carditis, Nov , 574 Auscultation in aortitis, Sefi > 213 

Asphyxia, hypertension associated rvith, AusUn Fhnt murmur m sy^ihtic heart, 
July, 161 March, 232 _ 

Asthma, bronchial, March, 1279, Nov, Autogenous vacemesm chronic infectious 

726, Jan , 1177 See also Broncfnal arthritis, Nov , 810 
asthma Auto-mtooacation from excessive pro- 
in children, March, 1425 tern diet. Sept , 431 

age madence, March, 1426 

anaphylaxis m, Marat, 1429 , 

assoaated with nasal lesions, March, BACnXARy dysentery, amebic oj^ceiy 
1434 and, differentiation, Jan , 1139 

climate m, March, 1427 Bacillus aadophilus m typhoid fever, 

effect of locabty on, March, 1427 Nov , 522 
etiology, March, 1428 Back, broken, Jan , 1149 

histories of cases, March, 1428, 1437, Bacteria m analysis m gastne infection, 
1438,1440,1441 Sept , 337 

mode of onset, MorcJti 1439 m oiiJ infections^ f c 7 n 

prognosis, March, 1442 Bacterial endocaiditw, Aor , viv 

prophylaxis, March, 1443 subacute, Nov, 581 

proteins in, March, 1430 terimnal, Nm , 585 

relation of, to exudative diathesis, poisons in oral ' r.. 

March, 1430 vneemes m bronchial asthma, Jan , 

to spasmophflia, March, 1431 1191 

seasonal occurrence, March, 1427 Baldness, premature, Jo^t " 
sex m, March, 1426 Banana diet m mteistitial nepfuios, 

sputum m, March, 1439 Npv , 622 Tjo^nmid’s dis- 

symptomatology, March, 1436 Bandage, Esurn^ s, m Bayna 
treatment, arch, 1443 ease, Jtdy, 154 

of attack, March, 1444 Banti’s disease, jf ar^, 1^3 

with mucous cohtis, Nov , 680 chagnosis, Marat, loyo 

Asthmatic habit, Nov , 727 histones of cases. Mo > , 

Atherosclerosis, Nov , 578, 586 physical exammaUon, 

Atrial fibrillation, Jtdy, 73 splenectomy in, Marcit, uvt 


poisons in oral iniecuona, z 
{ vacemes in bronchial asthma, a , 
1191 , 

Baldness, premature, Jan j 971 , 

Banana diet m mteistitial nephritis, 

Banda^, Esmarch’s, m Raynaud’s dis- 
ease, /«/y, 154 , 

Banti’s disease, Marchj 
diagnosis, March, 1396 
histones of cases, March, WW 

physical examination, if a w, 

' splenectomy in, March, 139/ 
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‘^jSdsht „d Addkoa. d«t fa 

Bu^mefaboifam^ flfa, , 432 
to boyi, Ar„^ 483 
to men 484 


p *«tu jrep^ 4^ 

^’235^"^ «phritfa. 

^^1 in leutemi^ Sep/- 262 

deBdency of vtounto., 

teeth yon 10S3 

fais^-”“v'j« 

toj^yd. in guui: infection, S,j^ 


Xtote Wectfan, fa eUoks} /«, 
A« 


I ... 


to MdnoMnel fluid 35, 

355*:;:!? ‘ 

liW iemorrhege 

BIoodfatfa^.m^.4^^ 

HI ,todnction Jen 919 

tow^l^enumenUOT of fa puto. 
fa’^Bemotrimge /„ liw'^ 

^cZ »' 

dftet of dIgitaH. on 
B™^gar in SabetM mdl/tui f^n 

BloaCjSy Banoirfaipci, /no 1122 
enunfaatfan of 

oppttite defects fa 

951^^ *° oeteitij defonnnns, /on 

to fVer, 483 

'°^ 

t^miof vnconeifa ifSj 1488 

Scfl 445 “iramn fa sjplulis, BmdzmsU » »fen Julr 59 
ltnoor’V*,j _. , Bnttbes,Iuur care and idcctioa J J 

^ oeadiche from, May 1633 979 


tdAj jan^ 1 I 8 U -•■» 

d awl ScatioD ifov, 727 

1185 

toiloi7ofciie,/o. 
toemi witij/en, 1177 
from protefaj, faitoiT of 

a«c./OT., 1185 ^ 

from clironic in/edwn, 730 

poUens, Jan^ 1178 
hbt«yofc^/fl,,lIgS 
imtoiy of asty Nat- 727 
»<»*«pecific caujo, Nn- 727 

prcigri«i*,^« 733 

protein •emJtixttioo in, moJtole. 

Jan, 1182 ^ 

prottlnj in elloloey, 1179 
Masooa] tjpes,/<w, 1179 
Kndliauoo to food proteins In 
Nov-, 729 

ibn lest for protein lemflizairoain 

Jan,y 1180 

KWTces of entrance of in/ectioii 
Jan,y 1179 

•nmmer tjpe doe to bactena, hU- 
I toiy of care /•«., 1193 
I treitinem,i\« 731 Jan^mi 
vicdncs in, /c*., 1191 
Bronch i tis, brooclutl asthma oisodited 
with hijloi> of case, /on. 1192 
B roD chopPfumocia, May 14(9 
history of case, May 14W 
lobar pneumoola and, dilTcrcotntton, 

May 1478 

potho^^. May 1482 
phj'lfcaJ afem, May 14S1 
awWigy ebameter Mat 1477 
spntum JD May 1484 
ayroptoms, Jfoy 1481 
tempeniture In, Jfey, 1482 
treatment, Jfoy 14^ 
vneones In ifoj 1488 
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Bulbopontmc forms of progr^ve (cen- 
tral) muscular atrophy, July, 97 

Cachectic verrucous endocarditis, Nm , 

S85 

Calaum lactate m Raynaud’s disease, 

CMonc value of average diet, , 426 
Calories in common life, A oa , 

Camphor in lobar pneumoma.iVOT , 564 

Cancer of stomach, March, 1301 

gastnc infection secondary to, iepi , 
340 

Cane-sugar, food value of, Nov , 4^ 
tobohydrate tolerance in acromegaly, 

Qu^hydrate-free diet In diabetes melh- 

CtSwl^^tes^ui average diet, , 
432 

disewe. pmnary hyper- 

cS",:i^2:HSgwd.«My, 

•dJS in Hodgkin’s disease, /«fy, 9 

CeS syphihs headache m. kay. 

CeSm^aiffiyamounttowithc^w 

Cerebr^l^bar puncture for diagnosis, 

tuberculous meningi- 
tis. SePl , 372 
blood in, Sept , 364 

Si“of, ty’ lumbar puncture, 
for diagnosis, 
precaubons. Sept , 3ol 
consUtuents of, •S'eAt , 
cytodiagnosis, Scpt,^^ 
dextrose in, Sept , ^ 

animations. Sept , 371 
of chemical examination, , 

of ^ologic examinations. Sept 
^68 

of unmunologic examinaUons, 

of o&TOtions on Pr=ssure Md 
physical appearance, 

exammibln of, diagnostic value, 

in'^Mtmor pohomyehtis. Sept 

372 


Oil' 

pohomyehtis, Sept 
syphilis. Sept , 374 


,403 


Cerebrospinal flmd in tr^v^ fo^ 
lesions of spinal cord, 
mcreased pressure, Scpl^J^ 
kinds of cells m,5e^<, 369 
Lange’s colloidal reaction on, depi^ 

379 

massive coagulation and lantho- 
chromia, Sept , 356 

"“Aftinto^thok^ 

flanges m cerebrospinal diseases, 

ph^^ivM exammabon, 5e^f , 363 
pleocytosis m, Sept , 368 
pressure. Sept , 3W 
protem m. Sept , 365 
^ methods of meaMimg, ^ 
total number of c^ % 3 ^ 
Wassermaim reacbon <>3, ’ 

with, ifoy, 1489 
anatomic diagnoss. May, 

history of case, 

^tmortem examination, 

May, 

Jon, 1135 ..y, 

SStoiSwe” d’efKts m, Nov , 505 

1242 , OR5 

eczema m, 

empyema m, /«« _ SOS 
older, appel' = skm reac- 

tuberculosis m, tu^n^ 

Uons m, March, , r pj 368 

Jan , 1098 gahcylates on, Nov , 

Circulabon, effect 01 sau z 

<549 * aortitis, 210 

Circulatorj'^tem m 0^ ^ 

Cirrhosis of hv'cr, 1243 

history of Mor^^ 1393 

splenomegaly andj^"^ 

^thBanbcon^.^“;^;i398 
history of c^^, 1402 

operabon. March, 14ur 
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thM of bW in jatloWic 
hanorrh«^/M lifts 

Coc4 uthrftfc. Kcv^ J7S 

fa X nv 

at paImon«y tnbexcnlorfi^ 
^‘““oooujcoUtlj.aiiaa.ArOT 670 

Colfc. ■'I™ I 6^ ™ 

mmoM. Ifct., 675 

S«n,« 

Cf^eoldraction Se^,3n 

fa «erao dinbrte. mtiiiu, 7^ 
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« f'#' 3^^^ «d«nniite 

*’*™««l'7«tdDitdmtimnn,/Wr 177 

progntwli, /*/jr 181^ ^ 

symptcsas, July 180 
treatment. Jidv. igi 


-w^.^u*adon, Nn^ 723 

fa fanneh^ 


, — -~uw^uii.ciruiuspU]U 

teat for, 36S 

•» S}*^iMigre,A/^ « 

^t(«mxW,if« ISM P‘*^*«»^»Jfadirtntfcmcaof 


— .wx ii«^urc oi verteor 

*” f““a» colltli, 677 

«ond«y hteoxyof 

a^OBia, /<w, 822 
uir bovimum i/ifcA 1227 

m of iorta, J/anJk, 1316 

faort, ifore* 1253 
fa®"«ynip J7 ot 490 

“30^ myocnrdul intam 
following iSoy. 1624 
outoty of cn«, i(ny 1624 

W??* fa fafar 
1486 , 

reaction In protdn 
0^hinnMj.7^m 725 
(;I^> fapt4ytythtmni Jfarci 1292 

Dt) derm^, of mediaitfnmn /o/y 

faoSBodi, y.lv 181 
V^ona. jMljf 180 

Cr^^' Im-. 1089 

“^"“pfay flow 
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-^pidus, pttnitrin in yefy 138 

“ooaoiy dkt of foods rich In raibo- 
hvinia,Jtly 129 
xddojij in Ntt^ 659, 791 
h^rfa of ^ Am, 659 6® 
fafln^ of f.Wctdlng on. Am 

ttMttnent, Am 6T0, 671 
Alien trealrocot, Jniy 126 
blood-nean in, /in , 792 
carbobydrate-free diet in, /Wt, 119 
dietetic treatment, Jitfy 119 //n 
792 ^ 

edema in 794 
effect! of diet on rivtosnria tad eh 
cenia, 125 
fitting in, effects of /in^ 756 
treatment after /iev 786 
Cly co suj i n in, Aop_ 791 
infloence of faMeedim: on JV<r- 
759 

of feeding on Mcr^ 795 
In difldren types of ilarck, 1242 
severe, /«*_ 895 
bIood>£tt In, Jau^ 907 
reduction, Jen^ 919 
Hood-nigar In redoctfoo, Jan^ 

918 

coma in Joh^ BPS 
•vmptoms, Jan. S97 
Ihreatcnlnr trealmeoL Jan 
911 

treatment, /tf*., 893 
Ugh carbob>'drate feeding in, 
tests with and protein and Cat 
\irittioDS, Jan.t 915 
Urtorles of case*, /c#., 899 9L3 
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Diabetes meUitus, se\cre, treatment, 
weight changes from, Jan , 920 
sugar tolerance m, Nov , 792 
summary of mortabty, Jan , 910 
total metabolism m, Jan , 912 
treatment, after determining total 
food tolcranccj Nov , 797 
relation of gross lesions of pancreas to, 
Jtily, 33 

^hilis and, possible relation, July, 33, 
Diaphragm, spasm of, m h 3 ^tena, March, 
1418 

Diarrhea m tjTiboid fever, Nov , 522 

control of, bj high calory diet, 
Nov, 532 

Diastolic murmur m imtral stenosis, 
March, 1219 

Diathesis, exudati\e, relation of asthma 
to, March, 1430 

tubeieulm slan reaction m, March, 
1375, 1379 

Diet, average, Sepl , 425 
lialance. Sept , 441 
bulL necessary, Scpl , 427 
calonc value. Sept , 426 
carbohydrates m. Sept , 432 
constituents necessary. Sept , 427 
essentials of, Sept , 425 
fats in, Scot , 431 
mmeral salts m. Sept , 435 
palatabhity. Sept , 441 
proteins m. Sept , 429 
sodium chlond m. Sept , 436 
vi tamins in, Sept , 438 
water m. Sept , 428 
carbohydrate-free, m diabetes melh- 
tus, /idy, 119 

excessive fat, obesity from. Sept , 432 
HippocraUc, m fever, Nov , 513 
in acute nephritis, Nov , 498 
m angina pectons. Sept , 306 
m chronic diseases of kidneys, Nov, 
499 

interstitial nephntis, Nov , 500 
nephntis. Sept , 234 
in comphcations m kidnc) diseases, 
Nov , 501 

m congestive nephntis, Nov , 501 
m diabetes mellitus, Nov , 792 
m diseases of kidneys, Nov , 497 
m dropsy, Nov , 502 
Kakowski’s, Nov , 502 
in hypertension, July, 176 
in mterstitial nephntis, Nov , 611 
in lobar pneumonia, Nov , 550 
in mucous cohtis, Nov , 685 
m myocarditis with f ail i n g compensa- 
tion, Sept , 273 
in typhoid fever, Nov , 513 
alcohol m, Nov , 523 


Diet m typhoid fever, Bnght and Addi- 
son’s, Nov , 514 
calculation of, Nov , 515 
diarrhea from, Nov , 522 
Graves’, Nov , 514 
high caloo', admmistration. Ait , 
519 

details, Nov , 529 
cautious, Nov , 521 
control of diarrhea by in 
creased fat, A’at> , 532 
food combmations and menus 
for, Nov , 524-541 
m first week of convalescence, 
537 

m mtestinal hemorrhage, 
Nov , SIS 

pnnapJe of, Nov , 515 
idiosyncrasies m, Nov , 520 
quantity of food, A’or , 517 
starvation, Nov , 514 
tympanites from, Nov , 522 
m uremia, Afor , 501 
hmitabons of, oept , 425 
meat, Nov , 489 
excessive, Nov , 489 
of southern Italians, Nov , ^ 
salt-free, m dropsy, Nov, ^ 

Dietetic treatment of diabetes meUitns, 
July, no 

Dietl’s enses, March, 1302 
Digest!! e diseases, fluoroscopic diagnosis 
m, Nov , 768 
Digitalis, Nov , 563 
abnormal heart acUon from, 5‘pt > 
244 

cardiac disease and. Sept, 741 
clinical pharmacology, Nov , w 
effect of; on blood ^ 

m pneumonia, Nov , 570 
on heart, Nov , 565 
on kidneys, Nov , 568 ^ 

heart-block m auncular fibrillation, 

J an , 841 o- 

m atnal fibrillaUon, Jul), 78, SO 
m auricular fibnllntion. Sept, tso, 

Nov ,566 „ „ TOO 

of long duration. Sept , ovc 
flutter. Sept , 327 
m heart block. Sept , 2^ 
m mfecuous diseases, Afor 
m lobar pneumonia, Nov , Mi, w 

in mitrafreguigitation, oegt , 

m myocardial degpioration,^ 
Diphthena, Vincent^g“‘‘ 
entiation, J an , 1000 ^ 

Diplococcus rheumaticus, Nw 
Disease, measures to prevent ditsenuna 
tion of. May, 7517 
Droop heart, J an , i201 
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Drcpiy ariac, i;xic;xxn cags» l-jrc.r; 
tD,Sfft,274 
thcoan m, StpL, 274 
djtt in, Kr'^ KQ 
KaterikTs, Ter, 502 
nlt-fret, Vet, 932 
tari fi adon ci p, 5e^ 273 
Dnbob’ hdjtt dart. Yet, 517 
Doctloj diod* fata r d t lCT ^V-Tt, Jtdt * 
136 [ 

tflecti of onl TTr^fT-^ t f Jcv— •> 
1100 ^ ^ 
Itolmn'saitiinar-i^dafEaEJcfpci- J 
BODiiy tnberedoEs, 5f«, 2£2 

DnotWal c!, P 1 

psbfJp^^iii, Jtlj 1£5 i 

nlar dunriawt Jfam,t299 
lM!wdtiCTia,i'crci, US>} I 

bii5trmia5la,J/crti.t2» , 

penoBdty toituiifc:,ir£rti, 1299 
■tamil tnt n, Jleni, 1299 
dhpMci, /OL lOU 
ar:;c£tl!!j &id t:pi, cj 
of io pitlOptOEI, JldT [ 

''’^^POOSCOJK OESrito O, Jc«, I 

‘gfafwrtori.i-r miT 

/o, 1016 ' 

'>1^ Wi Ueni, 

s«ti» 

'"fe <ijv=tey Cri. ££ 

<naasa li-apy ni, 7ce, 

‘°f*J'»^'’hai=3=i of otse, 
,^W1. 992,594 

•T=?ar=s, /OK, 9v; 
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» in <±SdrK:. da-ti acm fc, 
/c*,990 

|> ^ T r r a TViic <JattcstS C, Tcil,_^9^ 
pn' tf Frn t^‘i.itiijtvyn fa, Vr", j2 

Trail breaefcal astipa. 

anpecrorotx, frra cury rt 
sodj^a ctloivi <5 ft , 5f 457 
r>-T^ te i seng taaTj oa, ^ e", 742 
tcrtiSlaij cffc?£,/^ 12 
pgabeto rNrTTtns , .t 

m c TOordit^ trcit3d,Jf«s^i»7i 

Tz. tT-Vrltr DOTOmta, ^ 

Kirta tm£=i=t, Ifon*. P-^ ^.-c, 
cf £ra= silrxOT b !JP-^ 

5rti,«5 , „ 

E~ison linos tis; n (SisocEJ of 

cter, Jes-, 1061 _-hc=i 

r-Vy oopo tbHiSatcn oi c:nc=* 

^l^feSLiasin^./- 

’5* , 075 

fasteXT cf Oi*. 
S^faEosv^f 
ti:o=»««=t£sa ex 
tr p , lT:rs V 
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Endocardifas, iilcerabve, mtennittent 
fever m. Sept , 346, 348, 349 
physical esammabon, Sett, 344, 
349, 352 

vacanes m, Sept , 346, 349 
vnneties, Nov , 578 
verrucous, Nov , 577 
cachectic, Nov , 585 
terminal, Nov , 585 

Endoenne glands, embryologic classifica- 
tion, July, 135 

Endothehoid giant cells m Hodgkm's dis- 
ease, July, 9 

Entameba buccalis, Jan , 1128 
histolytica, Jan , 1127 
tetragena, Jan , 1127 
EOTmophils in Hodgkin’s disease, July 

Epidemic respuatoty infection, March, 
1277 

mfluenza bacillus in, March, 1278 
mixed, March, 1278 
Epigastnc pam, March, 1331 

m anpna pectons. March, 1342 
meaning of. Merest, 1344 
Erysipelas of scalp, loss of hair from 
Jon , 912 

Eiythema, March, 1285 
in polycythemia, March, 1294 
Esmarch’s bandage m Raynaud's disease, 
July, 154 

Esophagus, fluoroscopic examination of, 
m digestive diseases, Nov , 774 
Essential h 5 TJertension, July, 101 
benign, July, 101 

Esbvo-autumnal malaria, May, 1552 
Ethylhydrocuprem m lobar pneumonia, 
Nov,S60 

Exercise m an^a pectons. Sept , 306 
m hypertension, July, 175 
Eitra^toles, history of case. Sept , 315 
treatment. Sept , 318 
Exudates m pneumonia, Ma^, 1478 
Exudative diathesis m eczema, Jan , 991 
relation of asthma to, March, 1431 
tubercuhn skin reaction m, March, 
1375, 1379 


Fahr and Volhord’s classification of 
nephropathies. May, 1457 
Fasting in diabetes meUitus, effects of, 
Nov , 786 

treatment after, Nov , 787 
Fat, food value of, Nov , 490 

tolerance in eczema m children, Jan , 
990 

Fats m average diet. Sept , 431 
Favus, premature loss of hair from, Jao , 
972 

treatment, Jan , 981 


Feces in mucous cohtis, Nov , 676 
imctoscopic examination, in amcbui 
dysentery, Jan , 1130 
Fever, Hippocratic diet m, Nov , 513 
Fibrillation, atnal, July, 73 
digitalis in, July, 78, ^ 
prognosis of, July, 87 
strophanthm m, July, 78, 86 
treatment of, July, 
auncular, July, 73 
digitalis m, Nov , 566 
heart-block m, Jan , 841 
history of case. Sept , 327 
of long durafaon, Se^ , 383 
digitalis in. Sept , 392 
history of case. Sept , 384 
treatment. Sept , 331 
of muscular tissue, July, 73 
Fibrosis, artenocapillaiy, renal sderosit 
in. Sept , 227 

in pulmonary tuberculosis, x-ray diag- 
nosis, Sept , 288 

Fmgers, clubbeii, m polycythemia, Nov,, 
475 , 

Flexner’s antimenmgococae serum m 
menmgitiB, Nov j 750, 761 
serum m meningitis, July, 67 
Fluoroscope, diagnosis by, in digestive 
diseases, Nov , 767 
chartmg, Nov , 781 
confirmatory examinaboas, 
Nov , 782 

equipment for, A'ov , 768 
exaxmnation of cap and pylonc 
region, Nov , 777 
of esophagus, Nov , 774 
of pensta&s, Nov , 776 
filling defects m, Nov, 780 
fourth examination, Nov , 782 
Imutations, Nov , 768 
mam observation, Nov j 774 
racbography and, mdicabons 
for, Nov , 768 

second observation, Nov , 781 
system of examination, Nov,, 

771 

third examination, Nov , 781 
prehminaiy observation, 7^ 

animation of appendix. Moral, 


exammation — ^ 
of heart, Jan , 1202 
Fluoroscopy in chaguosis of pulmonary 
tubetCTlosis, Sept , 278 
stereoscopic, Nov , 784 
Flutter, atnal, July, 82 „ 

auncmlar, history of case, Sepi , o 
treatment. Sept , 327 
Focal mfechion, site of focus m, J > 

transverse lesions of spmal cord, Jan,, 
1143 
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Folk miBcnlajit /»Jr, 

Food, tlaaict of dcdio for in chDdra 
Atfr SOS 

cnmbmatjons and menns for FtfA qF 

V oiydktin typhoid, Aor,H?541 

hormones, A or , 4S1 

lilt in t^oid femr Akp , S22 

rajnirement for enersy, Afor, 

proteini lenntiratioa to, in bronchial 1 
asthma, ATor 729 


re^nirtiMtj in health and dhrry . 

nfatancrs, accetsory Sefl^ 438 
rahie of cane-sngar, Jfm- 490 
of fat, 77or, 490 
of mii, Aor 488 

Forianlni method of nrtlBcial pnenmo- 
flottt ifoT, 1498 

Framhesla, Wassennann reaction in 
378 

Free lien, Fafy 89 
FrShlkhiiyndrome,/idy 138 


100 

troln 1 ayndrome, Stfl^ 386 

m transveiac focu lew om of spinal 
cord Jan., 1146 

'“'‘cttattl an^ pectom, 8cW_ 300 


GaitBiAiroai, dUeaie of, ifore* 1300 
**ol«cytoiU In Afa;^ 1301 
itOTOch tert In, AforcA 1301 

X my eiaminatkm Jaru 

i rayeiamlnaUon of Jan., 1017 
«lhstOttes, I ray dlagnoiii Jan 1020 
technic, /oa 1027 
""gene of lung, iTarck, 1280 
“•^Waites In locoitwtor xtiuda, Hard 
1302 

Jstmhance, reflei, iforci 1331 
Wectlon Scpt.,333 
aehloThydria and differentiation 
333 

athrdhin.Fe/g 337 

of gastric contents in Seft^ 

tWena In analysis Stpi 337 
in analyifa, Sepi^ 337 
oy nttcth Sept 334 
Q^iection treatment. Sept 340 
J^togenons, Sept^ 334 
wmtopancreaiicmTOivenient, Sept 


t^oiT Of case, Stpi^ 335 
Intes^nal Inrolremcnt, Sept^ 340 
poa in empty stomal in Sept^^ 


Gaitnc Infectioci secondiiy tnth 
n» trie coremoma, Sept^ 340 

treatment S^/^340 
3- vaccboln 5^r/i,340 

Gajtio-fntotinal dbeajo, nrotem sen^l* 
tiiatlon In, 741 
dborder* from oral in^eclk^a^ Jcx,n 
1097 

tract, effect of saDcjlatci oo, 
d 649 

eitenslcm of oral Infecllona to, Jen^ 
s, 1095 

Gastropto^ lymptotu of, caose Jalr 
185 

XTiJnc of i^Ioroplastyln titilmcntof, 

Gastiwcopy ifaj lfi03 
- Gastrospairo, gastrk anafjTU la Utr 
1602 

operation In JSay. 1596 
plmlcal camlnatlon Jftft 1593 
reflex, Afay. 1595 

tioohlH. Jfar 1603 
history of case, Jfay 1595 
symptomaloJo© J/ay Ij^ 

X ray examination ifey Iw 

Gavage for prematore Infant, Aiiri im 

CeflastriKD ofTH/sf^ lf»I„ , . 

Giant ^otWwtd in Ifed^tmi 
fUsast^Jtdy 9 . 

Gland pihilU^ anatomy Up, 
tnlW lot«, fundioo, M 1» 
functions, /*fy 137 
leskms of In acrocttraJy /&t I« 
posterior lobe, faDC&» 
doetkss, intemliticeui? cf /«y 

136 

oidocriDt, emhryon-fc cxrsr^atian 

Ckbui^hystericirs in hriters. 

Glomemlonephntij jy_ 

«uite diffuse, srrh nrplmsu, Mar 
anuaCfMJnr 14K 

hnmrj-c’r^^VJ"^ 


I Sef*^ 

L »:^"S^Sry 5r/f iy 
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Glycosuria in diabetes mellitus, influ- 
ence of fat-feeding on, Nov , 789 
Goiter with pellagra, iloj, 15^ 
Gonococcemia, May, 1617 
classification of. May, 1621 
diagnosis, Ma^, 1619 
historj of case, Maj, 1618 
physi^ esamination. May, 1618 
Gonococcus vaccines in i-aginibs in in- 
fants, Nov , 719 

provocative injections of, m diag- 
nosis of vaginitis in infants, Nov , 
716 

Gonorrhea, association of endocarditis 
with, May, 1621 

Gonorrheal arthritis comphcating vagi- 
nitis in infants, Nov , 717 
ophthalmia comphcating vniginitis in 
infants, Nov , 717 
Granuloma, dental, Jan , 1083 
Graves’ diet m tj-phoid fever, Nov, 
514 

Guthrie’s formula for calculation of 
weight, July, 74 


Habit, asthmatic, Nov , 727 
Habitus enteroptoticus, Jitl^, 26 
Hair, hygiene of, Jan , 977 
premature loss of, Jan , 971 See also 
£ms of hatr, premature 
proper cleansing of, Jan , 977 
Haii^brushes, care and selection of, Jan , 
979 

Hamburger’s subcutaneous tuberculin 
reaction, March, 1372 
Hand, daw, in progressive (central) 
muscular atrophy, Jtil), 95 
simian, in progressive (central) mus- 
cular atrophj , July, 94 
sheleton, m progressive (central) mus- 
cularatrophy, 95 
spade-hke, m acromegaly, July, 133 
Hats as cause of premature loss of hair, 
Jan , 978 

Hay fever, Nov , 734 
causes, Nov , 735 
eariy, Nov , 735 

histones of cases, Nov , 736, 739 
late, Nov , 735 

protein scnsitiration in, Nov , 734 
ragweed pollen in, Nov , 735 
with mucous cohtiB, Nov , 680 
Headache, causes, dassification of. May, 
1633 

from brain tumor. May, 1633, 1640 
diagnosis, May, 1636, 1641 
histones of cases. May, 1634, 
1640 

operation in. May, 1636, 1642 I 


' Headache from brain tumor, phyaa 
eiamination. May, 1635, 1640 
from tooth infection. May, 1M2 
diagnosis. May, 1643 
history of case. May, 1642 
physical examination. May, 1641 
treatment, Jfav, 1643 
m bram cjat, ifay, 1647 
diagnosis. May, 1648 
history of case. May, 1647 
operation, ifay, 1648 
physical emmmation. May, 1617 
prognosis. May, 1649 
m cerebral syphilis. May, 1637, 1639, 
1643 

diagnosis. May, 1638, 1639, 1644 
histones of cases, May, 1637, 1639, 
1643 

phj^cal examinations. May, 1638, 
1639, 1644 

treatment. May, 1638, 1640, 1645 
m chrome nephntis. May, 1645 
diagnosis. May, 1646 
history of case, May, 1645 
physical examination, Mav, 1645 
prognosis, ifay, 1646 
treatment, ifay, 1646 
m hypertension, July, 170 
sever^ ifay, 1633 

Icalth and disease, food requuements in, 
Nov, 481 

leart, abnormal action of, from digitalis. 
Sept , 244 
aortic, March, 1317 
artenosderotic, March, 1227 
disease, assoaabon of, with aortitis. 
Sept , 214 

digitalis and, Sept , 241 
efi'ect of infection on temperature m, 
Jon , 1072 

position of apex beat in. Sept , 211 
droop, Jan , 1201 
effect of digitalis on, Nov , 565 
examination of, by fluoroscope, Jan , 
1202 

in teleroentgenomphy, Jan, 1198 
orthodiagraphy for, Jan., 1198 
X ray of, Jan t 1197 

ID congenital abnonrmUties, Jan., 

hypertrophy of, function ^ 

premature contractions of, oepi , oio 
history of case, Sept , 315 
renal, March, 1227 , 

■heumatlc, March, 121o See also 

Rheumatic heart i ioto 

■hythm m mitral stenosis, J/nnw, iriv 
ymptoms In hypertension, July, I'-* 
yphSatic, March, 1224 
wives, affections of, hov, 
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Hyperpnea in intestinal intoxication and 
aadosis, Nov , 70S 

Hyperp 3 Texia in rheumatic fever, Nov 
657 

Hypertension, July, 155 
artenosderotic, July, 165 
associated with asphyxia, July, 161 
with mcreased mtracranial pressure, 
Jul^, 161 

with mtoncations, Jtdy, 161 
with nervous disorders, July, 161 
benign, /idy, 161, 162, Sept , 227 
history of case, if ay, 1472 
chronic, July, 161 
classification, July, 161 
chmeal aspects, July, 155 
diet in, July, 1/6 
essential, July, 101 
benign, Jtdy, 101 
exercise m, July, 175 
headache m, July, 170 
heart symptoms, July, 171 
kidney symptoms, July, 171 
mtermediate fonm July, 162, 163 
malignant fonm July, 162, 163 
nature, July, Iw 
nephntic, July, 164 
nephritis and, relation, 165 
nervous symptoms, July, 173 
paroxysms or, J uly, 161 
phenolsulphonephthalem test in, July, 
166 

potassium lodid in, July, 174 
prevention of infection in, J ulv, 176 
prognosis, Jidy, 169 
regulation of patient's occupation m, 
July, 175 

symptoms, Jidy, 170 
test of renal function by estimating 
output of urme and specific gravity, 

tests of renal function m, J uly, 100 
treatment, Jidy, 173 

Hyperthyroidism, early, pulmonary tu- 
berculosis and, differentiation, Jon , 
1046 

Hypertrophy, cardiac, function in, Jan , 
888 

Hypopituitarism, J uly, 138, l^W 

Hypothyroidism, mucous colitis ana, 
Nov, 681 

Hysteria, If flrcA, 1417 

fear m etiology, March, 1417 
globus hystericus m, March, 1417 
history of case, MartJi, 1418 
spasm of diaphragm irn March, 14iy 
vomitmg m, March, l4l9 


Identical reflex, July, 60 
Idiopathic puipum hemorrhagica, Jan^ 

im 

Ileocecal mcompetency, Nov , 689 
causes, Nov , 691 
symptoms, Nov , 691, 694 
treatment, Nov , 701 
Ileostomy m amebic dysenteiy, Jait^ 
1140 

Immune serum m pohomyehtis. Sept., 

423 c„ 

Incompetency, ileocecal, Nov , 689 See 
also rieoccM mcompetency 
Infants, bottle-fed, appeUte defects in, 
Nov , 507 

intestinal mtoxication and aadosis m, 
Nov, 703 

premature, care of, May, 1564 
pyelitis m, Jan , li6S 
vagimtis in, Nov , 713 
young) appetite defects m, ) 
505 

Infarct, myocardial, following Mronary 
sclerosis. May, 1624 
history of case, May, 1624 
nhysKml examinations May, 

1626, 1628, 1629, 1«0 
Infection, effect of, on tem^tare m 
endocarditis, J an , 10^ 
m heart disease, Jan., 1072 
gastne, Sept ,333 , 

pre\ention of, m hypertension, July, 

Infections, relation of, to renal disease, 

In^ious diseases, acute, digitalis m, 
Nov , 569 

aortibs due to. Sept ,1^ 
face masks in. May, 1520 
premature loss of hair from, Jan , 
971 

ward space necessary for patients 
With, 1518 
Influenza baallus, respiratory 

infection in, March, 1278 

Insomnia, 3for^, 14W 

alcohol m, March, 1410, 1413 
causes, March, 14OT 
histones of cases, Ma^, 140^ 
from oral infeePons, Jan , llw 
Insuffiaency, aortic, m rheumatic heart, 

pulse m, Marchtllif 
myocardial,^, 3 ^ ^ 

history of ca^ , ^ jjgl 

Intermittent tertiw 
IntersUPal nephritis, 

aadosis m, Nov , 021 
acute, Sept , 221 
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Leukemia, prognosis, Sept , 262 
radium treatment. Sept , 264 
slcm eruptions in, Jtuy, I 
splenectomy m. Sept , 264 
treatment, Sep! , 262 
asra> treatment. Sept , 262 
Leukemic tumors of skm, July, 12, 14 
Leukocytosis in gallbladder disease. 
Mar^, 1301 

Lirer abscess m amebic dysentery, Jan . 
1136 

cirrhosis of, March, 1245 
splenom^aly and, March, 1393 
pencardibc pseudoorrhosia of, Pfov . 
639 

Lobar pneumoma, Nem , 545 

ahdommal distention in, Nov , 556 
alcohol in, Nov , 554 
bronchopneumonia and, differentia- 
tion, May, 1478 
camphor m, Nov , 554 
comphcatlons of, Nov , 557 
consohdation m, Nov^ 547 
crisis m. May, 1486 
diagnosis, Nov , 546 
diet Nov , 550 
digitabs m, Nov , 551, 555 
diug treatment, Nov , 551 
ethylhj drocuprem m, Nov , 560 
history of case, May, 1480 
home treatment, Nov , 548 
horse-serum in, Nov , 548 
hospital treatment, Nov , 548 
hydrotherapy m, Nov , 552 
mtracutaneous tests with horse-se- 
rum m, Nov , 548 
local applicabons m, Nov , 552 
moiphm m, Nov , 552 
out-door treatment, Nov , 553 
padded jackets m, Nov , 552 
pam m, 2fay, 1483 
purgation m, Nov , 551 
serum treatrnent, Nov , 547, 557 
sputum mj May, 1484 
stiychmn m, Nov , 554 
symptoms m early stage, Nov , 551 
treatment, Nov , 545, May, 1486 
vaccmes m, Mav, 1487 
Locomotor ataina, gastric crises in, 
MarcJi, 1302 

Lordosis, postural albummuna and, re- 
lation, July, 25 
Lordotic albummuna, July, 29 
Loss of hair from erysipelas of scalp, 
Jan , 972 

premature, Jan , 971 
from alopecia areata, Jan , 974 
prematura, Jan ,976 
from exposure to x-rays, Jan , 975 
from favus, Jan , 972 


Loss of hair, premature, from iiroroper 
head covering^ Jan , ^ 
from infectious diseases, /on , 971 
from nngworm, Jan., 972 
treatment, Jan , 981 
m favus, treatment, Jan , 981 
m syphilis, Jon , 973 ' 
treatment, Jan., 980 
r6Ie of barber shops in, Jan, 
979 

treatment, Jan , 980 
Lumbar puncture, amount of cerebro- 
spinal flmd to withdraw b), lor 
diagnosis, Sepi , 359 
collection of cerebrospinal fluid b), 
for diagnosis, Sepi , 358 
precautions. Sept , 361 
dangers to avoid in, Sep! , 359 
m general practice. Sept , 360 
m meningococcic meningitis, Not, 
747, 756 

m pollomyehtis. Sept , 402, 423 
m syphilis, Sepi , 360 
tecluuc, Sept , 358 
Lung, abscess of, March, 1280 
ganpene of, March, 1280 
mahgnant diseases of, pnbnonaiy 
tuberculosis and, differentiaticin, 
Jan , 1046 
Lymphademtis from oral infecbons m 
chudren, Jar^., 1099 
Lymphatic system, diseases of, skin 
eruptions m, July, 11 
Lymphatics, relation of, m syphuitic 
aortitis. Sept , 202 

T.ympba tism, tubercuhn skin reaction in, 
^ r, iO 

Lymphodermia permaosa, /wy, -U 

Lymphogenous infection secondary to 
oral infections, Jan , 1095 

Main de singe, 94 
de squclette, 95 
en gnffe, 95 

Maladie de Hodgson, Sept , 201 
Malaria, May, 1551, 1609 
acute, treatment. May, 1550 
comatose. May, 1554 

estivo-autumnal, -Jluy, 1552 

histories of cases, May, 1552, 155« 
mtravenous injection of quinm m. 
May, 1552 „ 

hfe-cycle of parasite, Mp, 1^ 
physical exammation, itai, iff' 
splenic enlargement m. May, 
m pregnancy, treatment 
mtemuttent, tertian. May, 1501 
history' of case. May, 1^1 
methylene-blue in. May, 1015 
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Mucous colitis, status neuroticus in, 
Nov , 675 

stomacii derangements m, Nov , 679 
stools in, Nov, 676 
subcutaneous hemortbnges in, Nov , 
681 

symptoms, Nov , 677 
treatment, Nov , 682 
after attack, Nov , 683 
avoidance of fatl^e, Nov , 687 
dietetic, Nov , 685 
drup m, Nov , 687 
hypemc, Nov , 687 
matives lUj Nov , 685 
occupation in, Nov , 686 
recreation in, Nov , 686 
rest in, Nov , 686 
sutgical, Nov , 686 
to prevent accumulation of mu- 
cus, Nov , 683 
urbcana with, Nov , 680 
Muscular atrophy, progressive (central), 
/«iy, 89 

bulbopontme forms, Jtdy, 97 
claw hand m, July, 94 | 

pontomesencephalic forms, | 
July, 98 i 

simian hand in, July, 94 
skeleton hand m, July, 95 | 

spinal forms, July, 97 1 

treatment oi, July, 100 
Werdmg-Honmaiin type, July, 
97 

madness Julyj 93 
tissue, fibrillaUon of, July, 73 
Myelitis, transverse, Jan., 1143 
Myocaruial degeneration, digitalis in. 
Sept , 246 

infarct following coronary sclerosis. 
May, 1624 

history of case. May, 1624 
physical examinations, May, 
1626, 1628, 1629, 1630 
mBufBdency, Sept , 3M 
history of case. Sept , 384 
Myocarditis, March, 1245 

chronic, Jan ,853 - oca cec 

ejcamuiatioiis, Jaft > o53, 


857, 858, 860 
digitalis in, Jan , 879 
Oology, Jan , 885, ^7 
histones of cases. Sept , 272, 863, 
865, 867, 869, 872, 874 

symptoms m, Scpi , 270 
patholo^, Jan , 8W 
rheumatism m etiology, Jan .3 oio 
syphilis m etiology, -fan , 887, 889 
edema m, treatment, March, 1247 
history of case, March, 1245 
physi^ examination, March, 1246 


Myocarditis, progressive, Sept , 267 
history of case. Sept , 267, 269 
Niemeyer capsule m, Sept , 270 
pathology. Sept , 268 
treatment. Sept , 270 
syphihtic, March, 1224 
history of case, Marchj 1321 
with fading compensation, diet in, 
Sept j 273 

Myocardium, rotten, Sept , 268 


NASOPHAiTOGEAL adenoids from oral in 
fections, Jan , 1097 
Neck, broken, Jan., 1149 
Necrobc nephrosis, May, 1462 
history of case, 3fay, 1^2 
ph)isical examination. May, Isoa 
Nephntic hypertension, July, 164 
Nephritis, March, 1385 

acute, diet m^ iViia , SM 

artenosclerosis with. May, 
chrome. Sept , 217 
aadosis m, Nov , 6W 
treatment, Nov , 672 
Baiiam’s mixture m. Sept , 
case. Sept , 217, 237 
clas^cation, Sept , 217 
diet m. Sept , 234 

etiology, , 232 
functioiial tests in, Sept , toi 
heada^e m, May, 1M5 
history of case, A'or.TOl 

in prttpaBcy, ^ 
interstitml,pe^( 

pathologic changes in kidneys m, 
Sept , 220 

phthalein test m. Sept, Mt 
protem restriction m. Sept , ^ 
treatment. Sept , ^ 

congesuve, diet 501 

S'SsXi/.kr 



lersMtal 1386 

uenchymatous blood transmsio 
March, 1390 
diet in, Nov, 613 

edema in, S^t , 
symptoms. Sept , uo 
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course Jen,, 96 


'■i Jwyo 

*^loS disorders, Jan,, 

•ymplomj 
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Osteitis deformans, deformity in, Sept , 
460 

diagnosis, differential, Jan, 967 
enlargement of skull m, Sepl , 461 
etiology, Sept , 463, 
fibro-osseous tissue formation in, 
Jan , 967 

fractures m, Jan , 967 
gait in, Jan , 953 
heredity m, Jan , 962 
history of case. Sept , 453 
mcidence, Jan , 960 
locahred hyperostoses and, oit- 
ferentiation, Jan , 968 
mono-osteitic, Sepl , 458, 966 
onset. Sept , 459 , , _ * 

osteoporosis scnihs and, differenUa- 
bon, Jan , 968 
pam in. Sept , 459, 566 

posture m,Jan, 953 
prognathiOT in, J an , 955 
prognosis, /an , 967 
nckets and, differentiation, /on ,968 
gupervenbon of malignant disease 
m. Sept , 

S3rmptomatology, ^ 

beatment. Sept 969 
•with sarcoma of hum^, 
tial diasDOSis, J on i 

history of case, /on , M7 

physical examination, J an , 
beatment, /on , 969 
* lay exanunabon, Jan , yto, 

955 

*-ray exanunabon. Sept , 455 

fibrosa cysbc^ 

Osteo-arthropath^, 

bophic, osteitfe deformans and, dif- 
ferenbabon, /on , 968 
Osteogenesis imperfecta, -““y’ , 

OstS^ seSis. osteibs^ormans 

and differenbabon, /on , yo5 

Otalgia dentalisfrom oralmfecbon,/on 
Obd^ media, oral infecbons from, Jan , 
Ou\^Lr treatment of lobar pneumonia, 
Oi^an^ract, vanebes, Jan , 945 
^?^"^p?or^ of ar^cial meno- 
pause, /on , 

histones of cases, Jan , W/. 
938, 939 

m amenorrh^ /on , ^ , 

m dysmenorrhea, Jan , yw> 

942, 943 

m sterihty, Jan , 943 


Paget's disease, Sepl , 451, Jan,, 947 
See Osteitu doormans 
Pam, abdominal, m mucous colitis, IVot , 

678 

epigasbic, Jforc/;, l^f 

meamng of, March, 1344 
m angina pectonSj ca^ of, Sepl ,m 
m lobar pneumonia. May, 1'^ 
m ostelbs deformans, Sepl, 459 
m peptic ulcer, if arch, 1298 
m syphihbc aorbtis, Sept , ^ 
Palpabon m aorbtis. Sept , 212 
of appendix, Marcjt,!^ 

Pancreas, diseases of, diagnosis, March, 

gri^^esions of, relabon, to diabetes, 

tumw offdmgnos’s. March, 13M 
Paralysis from trauma to spmal cord, 

m^.bimStis,5e/>/ ,406 See also 
FdiomydtHs, paralysis ^ j 
Parenchyma lesions in x «y 

pulmonary tuberculosis, 5e^280 

PiSenchymatous neplmt^,^ood trans- 
fusion m, March, 13yu 
diet m, iVor , 613 

histoiy of case, March, 1387 

Kartll treatment 

Paroxysmal tachycardia, history of c 
•5«^'-318 

prognosis. Sept, 321 
treatment. Sept, 5xi ^ 

Paroxysms of i?b3 

Pathologic fi=“°f^A^'^aMommal op- 

191 

Syi^SSWo;yof,/f4y, 

from”efiaency m iMamins, Sept , 438 

^^'’dSS-ebology.ifoy, 

1581 ^ -n-o 

Ei^om string test m, 
S^after-b^tmen^o'--! 

of locabon,/w, 1(^ 

of sue, /an. 1051. 1052 


lease. 
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Peptic ulcer dUniosIs pulpatioo is 

J<M^ io3 

perctusioa of vtomach outUse in 

Jatu, 1055 

phyiical examlsflUcm in, Jan 

1054 

stomach^ube in Jon , 1056 
I ray, 1049-1061 1067 
historic of casea, Jaa^ 1050 1051 
1052 1053, 1057 1059 
hnn^-paln in Jan 1050 
hypcnddity In, Jan^ 1050 
ptln In, Jfarck, 1298 
symptoms, Jan^ 1050 
treatoent, foDon'-up lyitem after 

Jan , 1067 

individual, Jen 1066 
persiftenct In Jen^ 1066 
Wa»enaanit reaction In Jan^ t06i 
I^fcutfion In aortltfs, Sepi 212 
Peribronchial infiltration in x ray dla* 
notis of pulmonary tuberculosla, Stpt 
2&S 

Pericardial pkanil and peritoneal effo- 
noQ !{<n^ 627 

artificial paeumothorax in, 
ffos 635, 637 

histones of caaes,ficv 627.636 
Pericarditic psendodcrhoris of liver 
Aa».,639 

Pericaraltit, adhesive, X ray examination 
in Jan,, 1210 
rheumatic 574 
Periodontal cy*!*, Jon , I0S9 
Peripheral nen-oua iiatenu diseases of 
trumxcK cord lesions, dlfferenditlon 
/aiu 1144 

Peristalsis, fiuotoscopic examinatioo in 
digestive diseases Nev,, 776 
Peritoneal, pietual, and pericardial cffu 
non A’CTt 627 

artificial pneumothorax in 
Aw , 635 637 

histone8ofcases,Aw,627 636 
Perttooeum tobcrcnJosU of ilay 1527 
hiataries of cues, ifoy 1527 1529 
physical examination Mar 1527 
1529 

laboratory examination, if ay 1530 
Ptrnfcioos anemia Jon, 1117 

blood examination to, Jan,, 1118 
history of case Jan^ 1117 
purpura hemorrha^ca aecondarj 
_ to, /oa., 1120 
ntu^igitls from oral Infections, Jon 

^Mlsulphoncphthalein test, JiJy 166 
‘‘‘^TCtenuhe, tuberculin akin reaction in 

ilordt^im 
^thaJdn lest JtJy, 166 
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Phthaiein test in chrome ncpbnlii,5'rAT 
231 

Fkk*t pericarditic pscttdodrrfwsis of 
liver Noe,, 639 

PlUritary extract in a cr ocne gs ly July 
141 

gland anatom) July 136 
antcnorlohc functwos JiJy,l$S 
fonctioas, Jniy 137 
ieaicma of In actemegab Jtdy, 140 
posterior lobe, fimctlons, Jt/lr 138 

Pitintrin In diabetes Insipidus, Jalr 113 
to facOiiate uterine contractions, Jtdy 
HO 

Plant pohens, bronchial aithnia from 
history of case Jatt,, 1188 

Pl^^'tosis in cerebrospinal fluid, SeN-< 

Pleural, pcrkardia] and peritoneal elTu 
gkm Nr- 627 

artlBdaJ pneumothorax b 
Noa, 635 637 


histories of casesj Yw 627.636 
Pleurisy with effusion, tliagMsis of tin 
bemilosis based on Jon 1043 

Pneamococna, grtwTO of A w., 547 
Pneumonia effect or digililb in# Act.» 
570 

bcrpesln Jfav 1483 
In premature infant, pitvcnuon ot 
Jfay 1^71 

lobar Aw 545 See ai» 
ntemo , 

Pneoroooiai ascntial, ccenparison, 

Jfay, 1477 

exudates In, 3fe)14TO 

Pjj^yjjjothorax artificial, Jf^ 1495 
In InbatultBi^ . 

afUMraataent, jfoy 1^514 
»pp*rttusfar May 1501 
cJ^iiaitloiu .(ICT 

^ loTnJcct, J/ar 

^ 1506 

readbesions in, 1512^ 
tdlUlnitttfcojte % 
naultjfnwi Jfay 15'7 1515 
ttchrdc Mar. I55l 
Pnckets. mu, dental, /aa 1^^ . 

Pobons In clWoKy o' 

btospinal fluid in 
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PoUomycbtis, acute antenor, menmgitJs 
and, differentiation, July, 64 
age in, Sefl , 395 
bulbar spinal type, Sep/ 415 
tjTie, Sep/ , 413, 415 
bulbopontine classificabon, Sepl, 413 
cases of disease simulating, Sep/ , 420 
cerebellar type, Sep/ , 416 
ccrebrospmal fluid, Sepl 403 
chills in, Sepl , 400 
color in, Sepl , 394 
encephalitic type, Sepi , 417 
fe\cr m, Sepl , 395, 398 
pastro-intcstmal symptoms. Sept , 399 
immune serum in. Sepl , 423 
lumbar puncture in, Sepl , 402, 423 
mcnmgitic group, Sepl , 417 
multiple, Sepi , 419 
nervous symptoms. Sept , 400 
nosebleed m, Sepl , 400 
objective preparalybe symptoms. 
Sept, 400 

ocular tjTie, Sepl , 416 
onset of paralysis in, Sepi , 401 
pain m, Sepl , 400, 401 
paralysis m, Sepi , 406 
extent, Sepl , 405 
Landry types, Sepl , 407, 408 
of chest muscles, Sepi , 410 
of lower limbs. Sept , 408 
of muscles of neck, Sepl , 410 
of trunk and abdomen. Sept , 408 
of upper limbs. Sept , 409 
onset of. Sept, 401 
recession of. Sept , 410 
^inal form, Sept , 407 
ponbne bulbar spinal type, Sepl , 415 
type, Sepl , 414 
spinal type, Sepl , 414 
type, Sept , 414 

previous state of health in. Sept, 
395 

pulse in. Sept , 398 
quesbon of contagion in, Sepl , 421 
recurrent, Sepl , 419 ! 

reflexes in, Sepl , 411 
respiration m, Sepl , 398 
respiratory symptoms, Sepi., 400 
sex m, Sepl , 394 
sweatmg m, SepU, 400 
sjTnptoniatolop', Sepl , 395 
tomaty of limbs in, Sejpt , 411 
of muscles m. Sept , 411 
toxic cases. Sept , 401 
treatment, Se^ , 422 
urinary retenbon in. Sept , 400 
Pollens, plant, bronchial asthma from, 
lustory of case, Jan , 1188 
in ebology of asthma, Jan., 1178 
Polhnosis, Nov , 734 See Eay-jever 


Polyarthritis after amebic dj’senteiy, 
Jan , 1137 

Polycythemia, March, 1285 
age of occurrence, if arch, 1292 
blood examinabon m, March, 1288 
causes, Nov , 478 
course, March, 1285 
cyanosis m, March, 1292 
diagnosis, March, 1295 
erythremia m, March, 1294 
histoiy of case, March, 1285 
morbid anatomy, Nov , 477 
onset, March, 1285 
physical examinabon, March, 1286 
symptoms, Nov , 477 
treatment, March, 1295 
with enlarged spleen, Nov., 472 
clubbmg of fingers m, Nm , 475 
historj of case, Nev , 412 
physical examinabon, Nov , 473 
reiiess of skm m, Nov , 474, 475 
PolyorrhymemtiB, Nov , 639 
Polyserosibs, Nov j 639 
Pontomesencephahe forms of progtesave 
(central) muscular atrophy, July, 98 
Pcetura) aibuminuna, Jtuy, 21 
lordosis and, relabon, July, 25 
piersonal history, July, 21 
treatment, July, 31 

Potassium lodid m angina piectons, Sepl,, 
306 

m hypertension, July, 174 
Pregnancy, chrome nephritis m. Sept , 
233 

rnalana m, treatment. May, 1610 
Premature infant, arbfidal feeding of, 
May, 1569 
care of. May, 1564 
gavage for. May, 1570 
jacket for. May, 1566 
mamtaimng normal heat of. May, 
1565 

modified cows’ milk for. May, 1569, 
1570 

nourishment of. May, 1569 
prevenbon of infeebon in. May, 
1570 

of pneumonia m, May, 1571 
resuECitabon of. May, l566 
loss of hair, Jan., 971 
Primary hypertensive cardiovascular 

diseak, /iffy, 101 r 7 isr 

Prognathism m acromegaly, J uty, roo 
in osteitis deformans, J an , 954 
Progressive (central) muscular atnipny, 

diet m mtersbbal nephritis, 

Nov , 619 ^ 

m cerebrospmal fluid, Sept., jOO 

methods of measuring, Sepi., Joo 
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*r nxoma 
linn, A>;7, iJ9 
1091 

‘° ”,''^^'n- ■ii'nn^ H5I 
^CTniij, J7are*, H55 
n»^ofcMa,J7n,^* Hi2,llu 
Kiln Ifarci I«1 
•ymplooiatoloBy iTarci 
tatmmt, J/uict, 1156 
ot ininncy /m,, 1165 
CMiW/on, 1172 

““Cnojii /.B^ 1166 

fmjijtnn Jer^, 1165 
ici^tiyJanniin (n /m, 1176 

im 1175°^ •^'”’’ "lii-iiii 
ni^ofin/retJMln,/aji,, 1173 
intiokCT, /on, 1172 

plJj-HOl iljnj, /inn, 167 
•jminonu, /on,, 1165 
tralmait /on,, 1175 
„ nnUjopin in /on,, 1176 

Infotfon., /on,, 109S 
Pyloric adboions, rij^iificauce cf fn 
rastronforia. /u7« isc 
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Pylorospasm, d>'schezk with, March, 
1340 

etiolo^, March, 1332 
histones of cases, March, 1331, 1335 
treatment, March, 1341 
x-ray examination, March, 1332 
Pyorrhea al\eolans, Jan , 1W>1 


QniNiK m malana, May, 1552, 1609 
action on parasites. May, 1609 
by hjrpodermic mjcction. May, 1611 
by intramuscular mjcction. May, 
1611 

by mtravenous mjection. May, 1611 
by mouth. May, 1553, 1611 
dihydrochlond, May, 1610 
dosage, May, 1555 
for preventing relapse. May, 1614 
fractional dosage, advantages of. 
May, 1612 

intramuscular injection. May, 1554 
intravenous injection. May, 1553 
method of adinmistration, 1609 
of dosage. May, 1612 
tannatej'Jfay, 1610 
time to begin administration. May, 
1557 


Radicuiar cysts, Jan , 1089 
Radiography versus fluoroscopj m di- 
gestive diseases, A^'or^ 768 
Radium m Hodgkm’s disease, July, 10 
m leukemia, , 264 
m myelogenous leukemia, Marcti, 
1261, 1265, 1271 
techmc, March, 1262 
Ragweed pollen in hay-fever, Non , 
735 

Raynaud’s disease, J tily, 150 
amyl mtnte m, July, 154 
calaum lactate m, July, 154 
compheabons, July, 152 
diagnosis, /jdy, 152 
Esmarch’s bandage in, J nly, 
frequency, July, 152 

mtroglycenn m, / h/j, 154 
scleroderma, and chrome arthritis 
combined, July, 148 
stages, July, 151 
symptoms, July, 151 
treatment, July, 153, 154 
Reed cells m Hodgkin’s disease, J tily, 9 
Reflex, identical, July, 60 
Regurgitation, aortic, on syphilitic basis, 
March, 1215 

mitral, digitalis m, Sepl , 244 
Remittent albummuna, July, 27 


Renal funebon, phenolsulphonephthal 
ein test for, July, 166 
phthalem test for, July, 166 
test of, by estimating unne output 
and vanabons of specific grav 
ity, July, 16S 
in hypertension, July, 165 
heart, March, 1227 
sclerosis, Sept , 221, 226 
forms. Sept , 227 

in artenocapillaiy fibrosis. Sept , 
227 

Respiratoiy infecbon, epidemic, March, 
1277 

influenza bacillus m, March, 1278 
mixed, March, 1278 
system m aorbtis, Sepl , 210 
Retmibs, albummunc, in glomerulo- 
nephritis, Sepl ,225 , _ „ 

Retrobulbar neunbs, oral infecbon Irom, 
Jan , 1098 . 

Rheumabc endocarditis, Noc,Jl%a‘6 
Aschoff-Geipel bodies m, No?^ at* 
fever, Nov , 576, 641 

aorbbs and, 5eN , MS 

ebology, Nov , 577, 541, ^ 
hyperpyrexia m, Nov , 651 
massage m, A’ot , 656 
postural treabnent, Ncn , 657 

sahcylates m. fifOT , M7 

histones of cases, i 652^5 
sodium bicarbonate m, Nov , o5/ 
treatment, N ov , 656 
true, Nov , 576 
heart, March, 1215 

K'iS 1® 

stenosis m, March, mi 
compensabon of, Marcl^ ii 
mitral msufifiaency m, Marc/'. 12 

stenosis m, March, 12lo 
nodules, Nov , 
pericarditis, N ov , 574 

olXonJc 

Rhytl^ cardiac, m mitral stenosis, 

enbabon, Jan , ^ 

Riffgs’ disease, -7o« , l*^ 

Ringworm, prematum loss 
Jan^ 972 

iium,/<i« i 
Rose spots, / i(ly, 54 
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of 


Spinal cord, disseminated lesions, Jon 
1144 

effects of compression fracture 
vertebnc on, Jan , 1152 
focal txansvetse lesions of, Jan 
1143 

accessory aids to diaenosis, 
Jan., 1145 

ccrebrospmal fluid m, Jan , 

1145 

From's syndrome in, Jan, 

1146 

Nonn6’s complete syndrome 
m, Jan , 1146 
of rapid onset, Jan , 1154 
history of case, Jan, 
1155 

of slow onset, Jan , 1158 
from tumor, Jan , 1162 
syphilitic, Jan , 1158 
tuberculous, Jan , 1160 
of sudden onset, Jan , 114S 
histones of cases, Jan , 
1150 

je-ray examination, /an , 1145 
trauma, paralysis from, Jan., 1152 
tuberculosis of, Jan , 1160 
tumors of, Jan , 1162 
forms of progressive (central) muscu- 
lar atrophy, July, 97 
puncture Sw Lumbar puncture 
Spme, Charcot, Jon , 1158 
Spleen, enlarged, m leukemia. Sept , 260 
in malana. May, 1559 
polycythemia with, Ifav , 472 
Splenectomy m Banti's disease, March, 
1397 

m cirrhosis of liver ivith Banti com- 
plex, March, 1403 
m leukemia. Sept , 264 
m myelogenous leukemia, March, 
1262, 1268 

Splenic anemia stage of Band’s disease, 
March, 1401 

Splenom^aly and cirrhosis of liver, 
March, 1393 

Sputum in asthma m children, March, 
1439 

in bronchopneumonia. May, 1484 
m lobar pneumonia. May, 1484 
Staphylococac meningitis, Nm, 759 
Sm also MemngUts, staphylococac 
Staphylococcus aureus m menin gitis, 
Nov, 764 

Starch excess m eczema m children, /on , 

990 

Starvation diet m typhoid fever, Nov, 
514 

method of treatment m diabetes melh- 
tus, July, 126 


Stenosis, aortic, diagnosis, March, 1222 
pulsus rotundus m, March, 1222 
tardus et parvus m, March, 1222 
mitral, atnal fibnllabon In, July, 73 
cardiac rhythm Wj March, 1219 
diastohc murmur in, March, 1219 
in rheumatic heart, March, 1218, 
1221 

pulse m, March, 1218 
Stereoscopic ^uoroscopy, Nov , 784 
Sterility, ovanan therapy m, Jon, 945 
Stokes-Adams disease orsyndrome, Jan , 
838 

Stomach, cancer of, March, 1301 
gastnc infection secondary to, 5eW_ 
340 

defenses of, against infection. Sept, 
333 

derangements m mucous cohbs, Nov., 
679 

empty, pus m, m gastnc infection. 
Sept , 339 

infection, Sept , 333 See also Gwtnc 
infection 

reflex disturbances of, March, 1331 
syphilis of, March, 1^, May, 1606 
test in duodenal ulcer, March, 1299 
in gall bladder dise^ Monh, 1301 
ulcer of See Peptic ulcer 
Stomach tube mdia^osis of peptic ulcer, 
Jan , 1056 
SUxiIs. See Feces 
Streptococcus arthnbs, Nov., 576 
endoimditis, Bracbt-Wachter lesions 
m, Nov , 574 
rheumatic, Nov , 582 
subacute, Nov , 582, 585 
tonsillitis, acute, ^’mcent’s angina and, 
differentiation, Jan, 999 
Strophantiun m atnal fibrillation, July, 
78, 86 , , , , 

St^ihanthus m atnal fibrillation, July, 

Stnrehmn m lobar pneumonia, Not, 
554 

m pulsus altemans of angina pectons, 
Sept, 324 

Subcutaneous hemorrhages in mucous 
cohds, Nov , 681 
Subgingival abscess, / on , 1081 
Sugar tolerance m diabetes zneuitns, 
Nov, 792 . . , _ 

Surgical patents after abdon^i opOT 
tons, medical aiter-care, / uty, 191 
Swallowing, difficult, m aortbs, oepi , 

211 

Syndrome, Frbhhch’s, July, 188 
of From, Sept ,856 , . 

in transverse focal lesions of spin 
cord, Jan , 1146 
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TonsiUiUs in etiology of chronic infec- 
tious arthntis, Nov , 80S, 807 
Tonsfls, infections of, systemic disorders 
from, Nov , 799 

primary sTOhilis of, I^ncent's angina 
and, differentiation, Jatt , 999 
Tooth, infected, headache from, Mav. 
1642 

Toxemia from oral mfections, Jan . 
1099 

mtestinal putrefactive, in mucous coli- 
tis, Nov , 678 
treatment, Nov , 684 
Tracheal tug m aortitis. Sept , 210 
Transfusion of blood in parcnchjTnatous 
nephntis, March, 1390 
in purpura hemorrhagicm Jan , 1122 
Tndent hand of achondroplasia, May, 
1526 

Trigeminal nerve disorders from oral 
infections, Jan , 1100 
Trinitrotoluene and chlonn gas poison- 
mg, Nov , 591, 602 
history of case, Nov , 593 
physiiral examination, Nov , 591 
prognosis, Nov , 601 

Trocar, vegetable, in cardiac dropsv, 
Sept.Zli 

Tubercles, Cole’s classification, in *-raj 
diagnosis of pulmonary tuberculosis. 
Sept , 281 

conglomerate, m *-rny diagnosis of 
pulmonary tuberculosis, Sept, 281 
Tuberculm reaction, Hamburger’s sub- 
cutaneous, March, 1372 
skin reaction, cachectic, March, 1367 
character, March, 1364 
designations, March, 1367 
Detre’s differential, March, 1369 
diagnostic value, March, 1378 
differenpal, March, 1369 
factors essential for production, 
March, 1363 
history, March, 1364 
histopathology, March, 1372 
in exudative diathesis, March, 
1375, 1379 

m lymphatism, March, 1379 
in orthotic albuminuna, March, 
1380 

m phlyctenula:, March, 1379 
in scrofulosis, March, 1379 
in tuberculosis in children, March, 
1357 

mtracutaneous, March, 1370 
advantages, March, 1372 
late, March, 1367 
modifications, March, 1368 
Moro’s, March, 1370 
nature, March, 1365 


Tuberculm skin reaction, negative, 
meaning of, March, 1378, 1379 
persistent, March, 1367 
phj sical appearance, March, 1366 
positiie, meaning of, March, 1378 
premature, March, 1367 
proCTostic value, Jfjrclr, 1380 
quail tatiN e, March, 1366 
quantitative, March, 1360, 1366 
scrofulous, March, 1367 
specifiaty, MarchAi73 
tj^ics, March, 1367 
usual, March, 1367 
Von Pirquet’s, March, 1365, 1366 
tests m pulmonarj tuberculosis, Jan , 
1044 
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